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The subject of eclampsia has b2come so overgrown with 
fact and theory that at times cne as a Clinician feels 
in danger of losing sight of the weod in consideration of 
the trees. I-therefore offer no apology for the following 
attempt to reduce eclampsia to the form of a diagram. 


Acute Glome-ulonephritis and Eclamps‘a 


The resemblance between acute glomerulonephritis and 
eclampsia in symptoms and morphological change is so 
close that Gne might reasonably expect some similarity in 
pathogenesis in spite of their aetiological difference. In both 
we find albuminuria, oliguria with a high specific gravity, 
and absence of retention in the blood of urinary con- 
stituents. The morphological change in the kidneys in the 
two diseases differs in degree rather than in kind. Both 
are hypertensive conditions, and hypertensive encephalo- 
pathy, the characteristic symptom of eclampsia, is also 
apt to occur in acute nephritis. Both show oedema, 
and, though in one there is a typical liver lesion absent in 
the other, this discrepancy, one would suggest, may depend 
on a difference in aetiology rather than pathogenesis. 
Although in acute glomerulonephritis, pre-eclampsia, and 
eclampsia the renal lesion is only one manifestation of a 
generalized reaction, the kidney is so widely employed, 
both clinically and in experimental work, as an indicator 
that on2 er two generally accepted facts having a special 
bearing on this subject may be mentioned. 

The renal unit, the nephron, consists of Bowman's 
capsule, the globular upper end of the tubule, and the 
tubule, comprising a descending limb, ascending limb, and 
a convoluted portion. The renal arteriole is continued as 
the vas afferens. This divides into a number of capillary 
loops which invaginate the upper surface of the capsule 
and carry it on their surface, so that the blocd is separated 
from the cavity of the capsule cnly by a single layer of 
endothelial cells and this layer of flattened epithelium, 
united by a slight basement membrane. These capillaries 
Teunite on leaving the glomerulus to form the vas efferens. 
This again divides into a capillary system which, after 
following the whole course of the tubule, reunites to form 
avenule. Each nephron has thus its own individual and 


twofold capillary system. 


The capillary pressure in the glomerulus is 100 to 120 
mm. Hg. When 40 mm. Hg has been deducted for the 
colloid pressure of the plasma after filtration an effective 
Pressure of 80 mm. Hg is left, as against 5 to 15 mm. Hg 
in the capiHaries elsewhere. The glomerulus has no 
elective function, acting simply as a filter through which 


Manchester 


s2rum with all its soluble contents, except serum globulin 
and serum albumin, which have too large a molecule to 
pass through uninjured endothelium, !s transferred to the 
cavity of Bowman’s capsule and thence into the tubule. 


That the tubule has an active function is shown by the 
high oxygen consumpticn of the kidney. Its function is 
one of selective reabsorption from or concentration of the 
filtrate ; thus sugar is completely reabsorbed, water accord- 
ing to the need of the body, and salt sufficient to main- 
tain the pH of the blood. The non-thresho!d substances 
such as urea pass with the excess water into the collecting 
tubules, and so out as urine. For our fresent purpose, 
then, the term “ renal function ~ refers solely to the action 
of the tubule. 


The Kidney in Acute Glomezulonephritis 


Let us take as our starting-point the merphological 
change found in the kidney in acute glomerulonephritis. 
This is almost entirely confined to the glomerular capil- 
laries and the afferent vas. Apart from an occasiona! 
slight cloudy swelling at the proximal end of the tube, th: 
tubules show no change, as one would expect in view ot 
the high specific gravity of the urine (1030) and the absenz- 
of retention of urinary constituents in the blood. Where 
such a retention might be expected from a fall in the 
excretion of urea, with a drop in filtration to below an 
amount sufficient to deal with the total urea preduction 
of the body, the fact that an abnormally high blocd urea 
is not as a rule found is explained by the power of the 
anasarca fluid to store urea in about the same concentra- 
tion as that in which it occurs in the blood. This may 
account for the high death rate in cases of eclampsia 
without oedema in which, in effect, a uraemic element, 
however slight, is superimposed. 

The essential kidney lesion is dilatation of the afferent 
vas and glomerular capillaries, with well-marked ischacmia 
of the tuft. Bell in 1932 demonstrated a hyaline change 
in the basement membrane to explain the patency of the 
almost empty capillaries. (Shaw Dunn in 1934 demon- 
strated by means of Mallory’s connective-tissue stain a 
slight thickening of the basement membrane in the kidney 
of eclampsia and pre-eclampsia.) The endothelium is 
thickened and shows a slight tendency to proliferation. 
The epithelial layer reveals a similar change. A few 
leucocytes are present. The whole tuft is swollen and 
completely fills Bowman’s capsule, at times showing a 
tendency to herniate into the tubule. This glomerular 
change is universal, not focal. The intertubular capil- 
laries are dilated and engorged. 

[3986] 
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Pathogenesis of Acute Glomerulonephritis 


There are two main theories as to the pathogenesis of 
acute glomerulonephritis. The first (which is ascribed by 
Fishberg to Conheim and Lichtheim, 1877) is based on 
ihe fact that the disease occurs in the course of acute infec- 
tions, especially scarlet fever and tonsillitis. It describes 
the condition as one of generalized toxic injury to the 
capillaries, of which the kidney lesion is only one mani- 
festation. This concept of the condition as generalized is 
supported by the fact that oedema sets in early, simul- 
taneously with or even before the appearance of albumin- 
uria, and by the high protein content of the anasarca 
fluid. The severity of the capillary change in the 
glomerulus, through which toxin is eliminated, as com- 
pared with that in the intertubular capillaries and those 
of other organs, was held to indicate its toxic origin. 

Against this, however, we find that injection into experi- 
mental animals of the toxin or endotoxin of the Strepto- 
coccus scarlatinae, though it produces an inflammatory 
reaction, fails to produce the ischaemia of the tuft charac- 
teristic of acute glomerulonephritis. Further, “ post- 
scarlatinal glomerulonephritis becomes chronic in only an 
exceedingly small proportion of cases * (Fishberg). Many 
cases of chronic nephritis give no history of a previous 
acute attack, though a history of scarlet fever or of some 
less acute infection is frequently obtained. As was shown 
by Trask and Blake in 1924, moreover, the toxin of 
scarlatina can be demonstrated in the urine, and we know 
that albuminuria is a frequent symptom in acute infective 
fevers. It would seem probable that a slight inflammatory 
change occurs in a proportion of these cases, some of 
which may later develop chronic nephritis. It does not 
therefore seem wholly unreasonable to ascribe the inflam- 
matory part of the glomerular lesion in acute glomerulo- 
nephritis to the action of the toxin of the scarlet fever, 
ete., and regard it as in existence before the onset of the 
nephritis. The essential kidney lesion of acute glomerulo- 
nephritis, as found post mortem, one would suggest, is 
therefore confined to a universal dilatation of the vasa 
afferentia and capillaries of the tuft with ischaemia. 


Volhard’s Theory 


In 1923 Volhard put forward another theory of the 
pathogenesis of acute glomerulonephritis. He suggested 
that it was the result of a generalized angiospasm pro- 
ducing capillary ischaemia. The endothelium of capil- 
laries accustomed to a pressure of 120 mm. Hg might 
reasonably be supposed to be highly susceptible to anox- 
aemia. It probably undergoes an albuminoid degeneration 
with the formation of a smaller protein molecule, conse- 
quent swelling, and increased permeability. The oliguria 
may result from decreased flow of blood through the tuft 
or from a fall in intracapillary pressure. Shaw Dunn has 
suggested that as the glomerular change is diffuse it is 
possible that instead of only one in three of the nephrons 
functioning at one time, as occurs normally, all three are 
working simultaneously. Each glomerulus in this way 


filters only a third of the blood it otherwise would. The 


length of the tubule remaining constant, the filtrate in this 
circumstance may be regarded as passing over three times 
the usual length of concentrating epithelium. 

Opponents of Volhard’s theory ascribe the oliguria to 
impermeability of the tuft owing to inflammatory sweHing. 
We find, however, that the lumina of the capillaries show 
a fixed patency and contain a few red blood corpuscles. 
We also find engorgement of the intertubular capillaries, 
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and, though the presence of some obstruction due to endo- 
thelial thickening cannot be denied, Volhard has shown 
that the kidney can be transfused after death has relieved 
the arteriole spasm. 


The Renal Lesion 


Baird and Shaw Dunn (1933) assessed the position of 
the renal lesion in eclampsia and pre-eclampsia as lying 
midway between the normal and that of acute glomerulo- 
nephritis. They agree with Bell (1932) that “a distinction 
can usually easily be made between the two conditions,” 
the distinction being the absence of leucocytes or tendency 
to cell proliferation in the glomerulus of eclampsia. As 
this part of the nephritic lesion, one has suggested, is due 
to the elimination through the tuft of the scarlatinal or 
other toxin, and as this excretion has as a rule ceased 
before the onset of the nephritis, we may, | think, for our 
present purpose justly regard the kidney lesions in the two 
diseases as identical in kind. 


Common Pathogenic Factors 


The main object of this paper is to show that in angio- 
spasm we have a common pathogenic factor underlying: 
and uniting all the varying expressions of eclampsia. 
Believing as one does that acute glomerulonephritis is an 
angiospastic condition, and having indicated an essential 
morphological similarity between the kidney lesions in the 
two diseases, let us consider whether the analogy can be 
carried further to include all the manifestations of both 
conditions. 

The first common symptom is oedema. In both diseases 
it is of rapid onset. There is a difference in the severity 
and distribution of the swelling, but in both the high 
protein content of the anasarca fluid shows it to be due 
to endothelial injury. There is, however, no clear indica- 
tion as to the cause of this damage except on an analogy 
with the other symptoms of the diseases. On the other 
hand, the pallor of the skin typical of acute nephritis is 
almost certainly due to angiospasm, and Hinselmann (1924) 
observed in cases of eclampsia, by means of the capillary 
microscope, constantly recurring spasmodic contractions of 
the capillaries at the base of the finger-nail, at times pro- 
ducing complete cessation of flow. Capillary circulation 
is controlled by the Rouget cells, a layer of unstriped 
muscle encircling the vessel wall reticulated to allow of 
transudation of fluid. To these sympathetic fibres can be 
traced. We know that these cells are absent in the lung 
and kidney, while in the liver lobule not only are they 
absent but even the endothelium is incomplete. Further, 
Williams (1936) has shown that the intracranial capillaries 
have no sympathetic supply. Accordingly in these organs 
we must look further back than the capillary for the site 
of our angiospasm. 


In the retina of both diseases a spastic condition of the 
arterioles can be observed producing indentation of the 
venules at arterio-venous crossings. In extreme cases 
oedema can occur of such severity as to cause separation 
of the retina. 


The rise in blood pressure cannot be regarded as 4 
reaction to obstruction to the renal circulation alone, as 
in acute glomerulonephritis the pressure seldom exceeds 
180 mm. Hg, whereas in eclampsia, with a much less severe 
kidney change, it at times reaches great heights. It is more 
reasonable to suppose this to be due to a generalized 
arteriole spasm. In eclampsia with a higher pressure 
reaction we get a correspondingly wider distribution of 
lesion referable to angiospasm. 
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Hypertensive Encephalopathy 


In this consideration of the manifestations of acute 
glomerulonephritis and eclampsia as due to angiospasm 
there is one last common symptom to be taken into 
account—namely, hypertensive encephalopathy. This term 
was introduced by Oppenheimer and Fishberg in 1928 to 
describe the condition which Volhard in 1918 designated 
* pseudo-uraemia ” to distinguish it from uraemia, with 
which it had previously been confused. Uraemia, as its 
name implies, is dependent on the presence in the blood 
of an abnormally high non-protein nitrogen. The con- 
dition is insidious in onset, and is preceded by muscular 
weakness and wasting. Anorexia and diarrhoea occur and 
the skin is pale and dry, and shows a yellowish-brown 
discoloration. The urine is as a rule greatly diminished 
but of low specific gravity (1010), and the urea concentra- 
tion in the blood is high, indicating failure of renal func- 
tion. Babinski’s sign is absent. 

In hypertensive encephalopathy, on the other hand, the 
onset is dramatic in its suddenness. Vaquez and Nobé- 
court pointed out in 1897 that the essential feature in 
eclampsia was arterial hypertension showing a rapid rise 
just before or coincident with the onset of the seizures. 
The attacks start with a generalized tonic spasm, which 
gives way to a clonic convulsion followed by coma. The 
Babinski's sign 
can generally be elicited. The pressure of the cerebro- 
spinal fluid is raised, and often greatly increased. No 
indication of failure of renal function is found on exam- 
ination of the urine and of the blood. 


Hypertensive encephalopathy occurs in three conditions 
—eclampsia, lead poisoning, and acute glomerulonephritis. 
All three are hypertensive, and in all the seizures are 
epileptiform in character. In regard to lead poisoning, 
Vaquez (1904) showed that the colic occurred with hyper- 
tension and was due to constriction of the mesenteric 
vessels. Similarly the arteriosclerosis of chronic lead 
poisoning is held to result from spasm of the media. The 
spastic nature of the condition is further indicated by the 
pallor of the skin, even in cases where the anaemia is 
slight, and by the cramps which are a typical feature of 
the disease. 


Post mortem, in these three varieties of encephalopathy 
the brain is pale and bloodless. Oedema due to capillary 
ischaemia is often but not invariably present. These 
findings, considered in conjunction with sudden onset and 
short duration of the attacks, are very suggestive of an 
intracranial angiospasm. 

Though it has long been realized that the convulsive 
seizures in eclampsia were in some way associated with 
cerebral anaemia (as far back as 1859 Kussmaul and 
Tenner demonstrated epileptiform convulsions following 
ligation of the arteries to the head in rabbits) the possi- 
bility of the phenomenon of hypertensive encephalopathy 
being caused by cerebral angiospasm was denied by many 
physiologists on account of the comparative deficiency of 
the media of the cerebral vessels. In 1932-3 Roberts 
showed that Cheyne-Stokes breathing produced by 
adrenaline was accompanied by opening and closing of the 
cerebral vessels. They considered it due to constriction 
of the arteries to the respiratory centre. Mellanby and 
Haggett (1933) confirmed these findings by injecting ergo- 
toxine, one of whose actions is to paralyse the motor side 
of the sympathetic, and so abolished adrenaline apnoea, 
indicating that it was due to constriction of the vessels to 
the bulb. Finally Williams (1936) demonstrated with 
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ample histological evidence the existence of an extensive 
sympathetic supply to the cerebral vessels with the excep- 
tion of the capillaries. His final conclusion is as follows: 
“The sympathetic innervation of the intracranial circula- 
tion does not differ materially from that of the systemic 
circulation.” It does not seem reasonable to suppose 
vessels with a full and normal sympathetic innervation 
incapable of contraction. If then we accept the possibility 
of intracranial angiospasm this would seem to be the 
simplest explanation of the cerebral ischaemia, with or 
without oedema, which we find post mortem in all three 
types of hypertensive encephalopathy, more especially as 
in all three angiospasm can be demonstrated as occurring 
elsewhere at the same time. Lastly, the presence of 
Babinski’s sign, absent in the irritative seizures of uraemia, 
indicates a cutting off of cortical control by ischaemia, 
which it would be difficult to explain by any other 
mechanism in such a condition as eclampsia. 


The Liver Lesion 


Though the liver lesion of eclampsia does not occur in 
acute glomerulonephritis there would seem to be as much 
reason to consider it as due to an arteriole spasm with 
capillary ischaemia as is the glomerular lesion of both 
diseases. The essential liver lesion in eclampsia is a peri- 
portal haemorrhagic necrosis with a similar though 
naturally less marked change in the intracapsular tissue. 
The hepatic artery supplies the connective tissue in 
Glisson’s capsule and the sinusoids of the area of lobule 
surrounding the capsule. It contributes one-quarter of 
the blood supply to the lobule and 40 per cent. of the 
oxygen, the main central portion being oxygenated by the 
portal veins (Starling). 


The liver lesion has all the characters of a severe 
multiple infarction. It is confined to those areas of the 
lobule supplied by the hepatic arteries—that is, the only 
areas where angiospasm could produce ischaemia. Barcroft 
has pointed out the special liability of liver cells to injury 
from deprivation of oxygen, which explains the severity 
of the lesion here as compared with the results of angio- 
spastic ischaemia in other organs. In toxic conditions 
such as acute yellow atrophy the necrosis starts centrally 
and does not resemble an infarct. Were the eclamptic 
lesion due to cell injury by some toxic substance circu- 
lating in the blood it would be difficult, in view of the 
open nature of the sinusoids into which the capillaries 
open, to understand the strict localization of the lesion, in 
uncomplicated cases, to the periportal areas at the 
periphery of the lobule. I would then suggest that there 
is good reason to regard the hepatic lesion in eclampsia as 
a multiple infarction due to angiospasm of the hepatic 
arteries or their arterioles. 


Other Manifestations of Eclampsia 


There are many manifestations of eclampsia which have 
not been mentioned—for instance, oedema of the lungs. 
This I had in mind when the absence of Rouget cells in 
this situation was mentioned. Ischaemic injury to the 
alveolar capillaries from intermittent spasm of the pul- 
monary arterioles would be expected to result in oedema 
and congestion. This is also accentuated by cardiac 
failure, the termination of most fatal cases. It has been 
said that “each fit brings the patient nearer her end.” 
It is true that the number of fits is of great prognostic 
value. It is not, however, probable that the fits of them- 
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selves could lead to a fatal termination: it is rather 
that the seizure is the outward and vésible sign of a 
sudden access of angiospasm, which must affect the 
myocardium just as it affects practically al! the tissues 
of the body. 

Lastly, there is one other symptom of grave prognostic 
value which deserves mention—namely, a rise in tempera- 
ture. This may in part be due to decreased loss of heat 
during the exertion of the seizures by spasm of the super- 
ficial capillaries. This alone would, however, be a com- 
pletely inadequate explanation. Pvyrexia, would 
suggest, is the expression of an exceptionally severe angio- 
spasm. In anaesthesia the first things to go are conscious- 
ness and the power of voluntary movement. As_ the 
anaesthesia advances it spreads downwards and gradually 
affects the lower centres in the pons and medulla, ulti- 
mately causing death. So with ischaemia, a moderate 
degree will knock out the higher, cerebral, portion of the 
brain while the lower centres remain comparatively un- 
affected. Only a very severe angiospasm will suffice to 
affect the heat-regulating centre in the corpus striatum. 
It is not surprising that the prognosis in such a case is 
grave. 

Commentary 


It would be impossible in the space of a short paper to 
cover the infinite variations of such a disease as eclampsia. 
All one can hope to do is to include what are considered 
to be essential features alone. I have merely attempted 
to draw a diagram. Such a diagram I conceive as having 
at its centre angiospasm. This spreads out into various 
tissues and organs. producing effects which in themselves 
appear to be completely unrelated. In the brain it results 
in hypertensive encephalopathy ; in the kidney, albumin- 
uria and oliguria with a high specific gravity : in the liver, 
a periportal necrosis: in the subcutaneous _ tissues, 
anasarca : and in the skin, though it is frequently masked 
by deficient oxygenation of the blood, pallor. I would 
suggest that these variations are the result not of a 
varying cause but of the variety of tissues in which it 
acts, and that there is one single pathogenic factor under- 
lying and uniting all the manifestations of eclampsia— 
namely, angiospasm. 


The fourth annual report of the Research Institute and 
the Endemic Diseases Hospital, published by the Ministry 
of Public Health, Egypt, deals with the year 1934. 
During this period an investigation of the chemical 
composition of the spleen in Egyptian splenomegaly was 
initiated, and the results of analysis will be given in a 
subsequent report. The urine of 116 adult females attend- 
ing child welfare centres in Cairo was examined for 
bilharzial infection, which was discovered in forty-four 
cases. Nine of these women had never left Cairo. 
Further inquiry showed that eight of the nine lived in 
suburban districts, where filtered water was not available. 
Bulimus srails were discovered in the streams from which 
these women drew their water supply, although no cercariae 
were to be found. Schistosoma infection was very high 
in those parts of the country where systems of continuous 
irrigation have been introduced, the percentage reaching 
75 in some districts. In the clinical section of the report 
it is stated that fouadin is used for the routine treatment 
of schistosomiasis. Examination of the urine of 11,635 
out-patients demonstrated the presence of ova of Schisto- 
soma haematobium in 45.7 per cent. : and stools contained 
the ova of Ankylostoma duodenale, Ascaris lumbricoides, 
and Trichostrongylus in 28.2, 16.8, and 12.8 per cent. of 
cases respectively. Ankylostomiasis is treated by carbon 
tetrachloride with satisfactory results. ’ 
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Lecturer in) Therapeutics, University of Edinburgh 
(From the Laboratories of Clinical Medicine and Clinical 
Surgery, Royal Infirmary, Edinburgh) 
Obliterative vascular disease, with its inevitable sequelae 
of intolerable pain and progressive gangrene, provides one 
of the most baffling and melancholy problems in both 
medical and surgical practice. It is especially tragic in 
the young or middle-aged patient with thrombo-angiitis 
obliterans in whom amputation of one or more limbs is a 
common event. It is clear, therefore, that any method of 
treatment which holds out a prospect of improvement in 
the peripheral circulation merits attention. Division of 
the sympathetic nerve supply in such cases can only in- 


. crease the blood supply in so far as the obstruction is due 


to associated vasospasm. In those cases in which oblitera- 
tive organic disease is the dominant factor in the obstruc- 
tion it is obvious that some other line of therapy must 
be employed. 

Lewis and Grant (1925) in a study of reactive hyper- 
aemia in man found that when the arterial supply to a 
limb was occluded there resulted a state of vasodilatation 
lasting from half to three-quarters of the period of circu- 
latory arrest. This dilatation involved both the superficial 
and deep vessels of the limb and was independent of the 
central nervous system and local reflexes. An exactly 
comparable reaction followed increase of venous pressure 
in a limb. It was apparent at as low a cuff pressure as 
40 mm. Hg. and became more pronounced up to the point 
of occlusion of arterial flow. They concluded that the 
vasodilatation affected the capillaries and smaller arterioles 
only and was caused by the accumulation in the extra- 
vascular tissue fluids of slowly diffusible substances pro- 
duced during the period of circulatory disturbance. Very 
recently Barsoum and Smirk (1936) have studied venous 
blood from limbs in a state of reactive hyperaemia. They 
found an increase in the concentration of a substance 
which resembled histamine in its biological properties. 


The Apparatus 


From a consideration of Lewis and Grant's work 
Collens and Wilensky (1936a) devised an apparatus which 
raised the pressure in a cuff encircling the limb to any 
desired pressure in cycles of two minutes’ pressure 
followed by two minutes’ release, and in a more recent 
paper (1936b) have reported the result of the treatment 
of a small series of cases of obliterative vascular disease 
by this method. The results were strikingly successful, 
pain being almost immediately relieved, ulcers healed, and 
gangrene averted. We have had an apparatus constructed 
for this purpose, and it has now been in use since the 
beginning of February. We had intended to observe the 
results of this treatment in a large series of cases before 
publication, but the editorial appeal in the March 6 issue 
of the British Medical Journal for the production of 3 
simple apparatus for this form of therapy indicated that 
a description of our apparatus might be of interest. It 
is simpler in construction than that devised by Collens 
and Wilensky. 
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The apparatus was designed and manufactured in three 
forms for us by Mr. T. W. Forbes of the Chalmers- 
Edina Company of Engineers, Leith. The original 
apparatus, which is illustrated, consists of a reciprocating 
air-pump driven by a constant-speed electric motor. The 
motor is fitted with a reducing gear driving a cam re- 
volving once in four minutes. The cam actuates the 
valves connecting the pump and the cuff so as to pro- 
vide two minutes’ pressure and two -minutes’ rest. A 
mercury manometer indicates the air pressure, which is 
regulated by an adjustable valve. As the apparatus has 
to be in operation for long periods a series of coloured 
lamps have been incorporated. These indicate (a) when 
the machine is in operation, (4) when there is no pressure 
in the cuff, and (c) the elevation of the pressure to more 
than 10 mm. Hg above the predetermined pressure. 


Working diagram of the original apparatus. For the sake 
of — the electric wiring and the signal lights have been 
omitted. 


The apparatus in its second form is such that it can 
be used in places where electric current is not available. 
The required pressure is developed by the difference in 
level between a water reservoir and a pressure bottle. The 
cycle of operations can be controlled by either a clock- 
work or electrical timing gear. The third form is the 
cheapest and most compact. It consists of a small 
electric rotary air-pump, which also controls a cam- 
Operated piston valve. 

Safety-valves are fitted to the first and third types of 
apparatus to prevent excessive inflation. No such device 
is necessary in the second type, as the pressure depends 
on relative levels of water. 


Case I 


A man aged 48 had pain in the left leg and foot of eight 
Years’ duration, which occurs after walking half a _ mile. 
During the past year he has been unable to walk more than 
200 yards because of the increasing numbness of the left foot, 
and has been unable to sleep because of severe nocturnal pain. 
He has noticed that when the pain is present the foot, which 
is usually pale, becomes dull blue and finally a dusky red 
in colour. 


On examination the pallor of the toes and dorsum of the 
left foot was found to be accentuated by elevating the leg, 
and in the dependent position the foot became cyanosed and 


intensely painful. Arterial pulsation was absent below the 
knee on palpation. Oscillometry in the middle third of the 
leg gave a maximum reading of 2.5 on the left side and 6.5 
on the right side. No readings could be obtained at the level 
of the ankle on the left side, whereas on the right side the 
reading was 2.8 at this level. 

Treatment by intermittent venous occlusion was instituted 
and resulted in a dramatic relief of pain. An average cuff 
pressure of 50 mm. Hg was employed. The duration of 
application was approximately ten hours a day. After a total 
of ninety hours’ treatment the patient was able to walk a 
distance of one mile without pain. The duration of treatment 
was gradually reduced until now one hour's treatment daily 
is sufficient to allow him to lead a normal life. A chilblain, 
which had been present for months and had been acutely 
painful, became painless and healed rapidly. The only un- 
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Chart 1, showing oscillographic readings before and after 


treatment. (1) Reading at junction of upper and middle 
thirds of leg after treatment. (2) Reading at same level before 
treatment. (3) Reading at level of ankle after treatment. No 
reading could be obtained at this level before treatment. 
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Chart 2, showing the temperature of the foot on reflex 
warming before and after treatment. 


toward incident in the course of the treatment was a mild 
attack of thrombophlebitis migrans, which subsided com- 
pletely in four days. 

The subjective improvement was accompanied by the return 
of palpable pulsation in the left dorsalis pedis artery and by 
increased oscillometric readings (see Chart 1). There was also 
an improvement of 3.2° C. in the response to reflex warming. 


Case Il 


This case, that of a man aged 76, was one of diabetic 
gangrene with very pronounced arteriosclerotic changes, worse 
on the left side. The venous filling time on this side was 
20 seconds (normal 8 to 10 seconds), and the maximal 
oscillometric excursion in the middle third of the leg was 0.3. 
There was a dry gangrene area about three inches in diameter. 
With intensive treatment by intermittent venous occlusion in 
addition to dietetic treatment the black eschar separated, 
leaving a healthy healed surface, except for a small granu- 
lating area in the centre. 


Summary 


1. Various forms of apparatus for the application of 
intermittent venous occlusion are described. 

2. Treatment with such apparatus has resulted in the 
relief of symptoms, healing of ulcerated and gangrenous 
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areas, and increased oscillometric and surface tempera- 
ture readings. 


We are indebted to Professors Sir John Fraser and D. M. 
Dunlop for the facilities of their respective departments and 
for their continued advice and interest, and our thanks are 
due to Mr. T. W. Forbes for the design and construction of the 
apparatus. We are also indebted to the Earl of Moray En- 
dowment for a grant towards the expenses. 
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INCIDENCE OF SYPHILIS AMONG SCHOOL 
CHILDREN OF KINGSTON, JAMAICA* 


BY 


DAHLIA WHITBOURNE, M.B., B.S.Lond. 


AND 
GEORGE M. SAUNDERS, B.A., M.D.Harvard 


The impression is given in a report (Neville-Rolfe, 1936) 
recently submitted to the Government of Jamaica that 
syphilis is particularly prevalent in the general population 
among both adults and children. The report, however, 
was based upon observations made largely in hospitals 
and almshouses among the sick and more unfortunate 
classes, in which a high incidence of syphilis does not 
necessarily indicate a similar condition for the entire 
population. Other studies based upon observations of un- 
selected samples of the population have not been recorded. 
It was felt, therefore, that a serological survey would be 
highly desirable as a means of estimating the true in- 
cidence of syphilis. 


Source of Material and Technical Methods 


Pending investigations among adults a serological survey 
of school children was undertaken. Children’ were 
selected at random from those in attendance on an ordin- 
ary school day at seventeen schools which serve the 
majority of the lower-middle and lower classes of King- 
ston, practically all of whom are black or coloured. The 
method of selection was to have the teachers choose 
indiscriminately volunteers to submit to a blood test, the 
nature of which was unknown to the children. It is felt 
that this system gave a random sample which possibly 
erred on the side of selecting the less healthy individuals. 
Each child was examined by one of us and blood speci- 
mens were taken. Nearly every child whose blood gave 
positive serological tests was brought to a hospital clinic, 
where more careful examinations were conducted than 
was possible at the time of the first visit. Also repeated 
tests were made on fresh samples of all blood sera which 
gave positive or questionable results. 


Note was taken of any signs of congenital syphilis or 
yaws, and particular inquiry was made for a history of 
yaws or injection treatments. It is well known that yaws, 
which gives positive results with routine serological tests 
as consistently as syphilis, is prevalent among the children 
of rural Jamaica, many of whom come into Kingston and 
enter school. For this reason great care was taken to 
secure accurate information about a previous yaws infec- 
tion, and any history of this disease was carefully checked 


* The studies upon which this report is based were. conducted 
with the support and under the auspices of the International Health 
ee of the Rockefeller Foundation and the Government of 
amaica. 
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with parents or guardians. No case was classed as yaws 
unless there was a definite clear-cut story of infection for 
which injection treatments had been given, and if a child 
had not lived at some time in an area where yaws was 
known to be endemic a positive history was discredited 
unless characteristic scarring or active lesions were present. 
It has been shown (Turner and Saunders, 1935) that a 
history of yaws infection as given by children or parents 
is highly accurate, but that a negative history is more 
subject to error. 

There were 1,103 children examined, of whom 504 were 
males and 599 were females. The ages varied from 5 to 
16 years, but the great majority were between 10 and 14 
years old (Table I). Racially they were practically all 
black or coloured, there being very few Chinese, East 
Indians, and whites (Table II). 


TaBLeE I1—Age and Sex of Children Examined 


Age in Years Males Females Total 
s—9 138 103 241 
10—14 we 364 AC 485 ws 849 
15—16 as 2 11 13 
504 $99 ‘105 


TaBLe H.—Race and Sex of Children Examined 


Race Males Females Total 
Black 275 272 or $47 
Coloured .. 214 304 518 
East Indians 5 ae 2 os 7 
Chinese... 6 ne 16 
White ee 4 oe 9 


All sera were examined in the laboratory of the Jamaica 
Yaws Commission, where the Wassermann and Eagle tests 
were performed on each. The Wassermann complement- 
fixation reaction was a standard modification in which the 
antigen consisted of a cholesterolized alcoholic extract of 
beef heart, and the preliminary incubation was carried out 
in the refrigerator (5° C.) followed by half an hour of 
incubation in the water-bath at 37° C. The standard 
Eagle flocculation test was used, except that the serum- 
antigen mixture was allowed to stand at room tempera- 
ture (26° to 28° C.) for twenty-four hours before adding 
saline and reading the results. Five years of experience 
with the methods used had proved them to be highly 
sensitive and specific. In addition, 600 bloods were sub- 
jected to the Kahn test at the Government laboratory 
through the kindness of the pathologist, Dr. K. Leigh 
Evans. The results of the Kahn test were practically 
identical with those of the Eagle test. 


Results of Study 


Serological Tests——\n forty-three children, or 3.9 per 
cent., the serological tests were positive. Both Wasser- 
mann and Eagle tests were positive in forty ; Wassermann 
partly positive, Eagle positive in two; and in only one 
instance was the Wassermann negative and Eagle positive 
to repeated tests. But there were thirteen children among 
the positive group who gave a clear-cut history of yaws 
and whose positive tests were almost surely the result 
of the yaws infection. The remaining thirty children, 
or 2.7 per cent. of the series, had positive tests, presumably 
because of congenital syphilis, the percentage being slightly 
higher among females than among males (Table III). 

Clinical Findings——Signs of congenital syphilis were 
infrequent, and none of the children with negative sero- 
logical tests presented any definite findings, although 4 
few of them had slight enlargement of frontal bones of 
bowing of tibiae. Among the group with positive blood 
tests probably due to syphilis were ten with characteristic 


was 
of t 
amc 
SIX 

Pain 
one 
iritis 


T: 


and 
pallc 
been 
nutri 
Or 
one 
teeth 
were 
rema 
disea 
lesion 


Th 
or 3. 
sensi 
cases 
ever, 
missi 
reliec 
Viduz 
mani 
that 
tions 
numt 
It is 
the 
syphi 
Wher: 
ender 
existe 
1,000 
Saun 
be as 
yaws 
Teacti 
Syphi 
Syphi 
(Turr 
NOsis 
of co 

Ser 
the s 


: 
hie j 
M 
mal 
the 
chil 
H 
i, 
= 
| 
| 
| Numt 
| = 
Tests 
Tests 
yaw 
Tests 
con 
! 
i 
| 
te 
j 
i 
§ 


May 29, 1937 


SYPHILIS IN SCHOOL CHILDREN OF KINGSTON, JAMAICA 


THE BritisH 
MEDICAL JOURNAL 


1109 


malformed peg-shaped upper central incisor teeth. On 
the other hand, the teeth were entirely normal in the 
children classed as suffering from yaws. Frontal bossing 
was present in ten of the probable syphilitics and in one 
of the yaws cases; and tibial thickening, in some cases 
amounting to moderate anterior bowing, was observed in 
six of the syphilitic and in three of the yaws groups. 
Painless hydrarthrosis of the knee-joint was present in 
one case of congenital syphilis. No case of keratitis or 
iritis was seen, but one child presented signs of retinitis 


TaBLe Il.—Results of Serological Tests in 1,103 School 


Children 
Males Females Total 
No. | Percent.| No. | Percent.| No. | Percent. 
Number examined... ae 504 | 100.0 599 | 100.0 {1,103 | 100.0 
Tests positive aie ws 18 3.6 25 4.2 43 3.9 
— 6 7 1.2 13 
— 12 2.4 18 3.0 30 2.7 


and two children showed diminished visual acuity with 
pallor of the optic nerve. These last two cases may have 
been the result of infection with syphilis or due to 
nutritional deficiency. 

On the whole the signs presented were very meagre, the 
one Of most value being the characteristic change in the 
teeth. Among the congenital syphilitic group of thirty 
were eight with entirely normal physical findings, and the 
remainder showed some changes usually ascribed to the 
disease. Among the thirteen yaws cases three had skin 
lesions and four more showed characteristic scarring. 


Interpretation of Results 


The Yaws Factor.—It has been stated that forty-three, 
or 3.9 per cent., of the children gave positive results to 
sensitive serological tests, but that thirteen of the positive 
cases were almost surely due to yaws, leaving thirty, or 
27 per cent., with probable congenital syphilis. How- 
ever, it has been the experience of the Jamaica Yaws Com- 
mission that while a history positive for yaws can be 
tlied upon to be highly accurate there are many indi- 
viduals who deny infection but who present some definite 
manifestation of the disease. Hence it is very probable 
that more than thirteen of the children with positive reac- 
lions should be classed as yaws, which would decrease the 
number with congenital syphilis to less than that given. 
lt is to be remembered in this connexion that eight of 
the possible congenital syphilitics presented no signs of 
syphilis except the positive serological reactions. Also, 
Where entire population groups were studied in yaws 
endemic areas congenital syphilis was practically non- 
existent. only one case being observed among more than 
1,000 children who were carefully examined (Turner and 
Saunders, 1935). Therefore in the present study it may 
be assumed that the children giving a history of having had 
yaws in some endemic area showed positive serological 
Teactions because of yaws and not because of congenital 
syphilis. This assumption is strengthened by the fact that 
Syphilitics are relatively immune to yaws inoculations 
(Turner, 1936; Van der Schaar, 1934), and hence a diag- 
hosis of yaws in a child virtually eliminates the possibility 
of congenital syphilis. 

Sero-negative Congenital Syphilis—It is possible that 
the serological survey did not detect some cases of sero- 


negative congenital syphilis, but this source of error is 
probably very small. Stokes (1928) has estimated that 
about 88 per cent. of cases of congenital syphilis in the 
first decade of life, and about 66 per cent. in the second 
decade, give positive Wassermann reactions. On_ the 
other hand Smith (1935) found only five negative Wasser- 
mann reactions among nearly 1,000 cases of congenital 
syphilis, and Chargin and Umansky (1933) state that the 
Wassermann reaction is one of the most persistent symp- 
toms in the untreated congenitally syphilitic child. More- 
over, all sera were subjected to the Eagle and more than 
half to the Kahn test, both of which are well known to 
be much more sensitive than the Wassermann test. It is 
probable that the number of cases of congenital syphilis 
missed because of negative reactions was very small, not 
more than 10 per cent., and that this is more than 
balanced by the inclusion of some yaws cases in the group 
classed as syphilis. 


Syphilis among the General Population—It can prob- 
ably be said that approximately 3 per cent. of the children 
in the schools surveyed have congenital syphilis. Can 
this figure be used as an index to the prevalence in all 
children under 15 years of age and in persons of all ages? 


It is true that the group studied is a selected one, in 
that it considers only school children from 5 to 16, the 
majority being 10 to 14 years of age. There are children 
in Kingston of school age who do not attend school. 
These are generally of the lower social order. and doubt- 
less more of them have syphilis than the group examined. 
Also, congenital syphilis is more prevalent among children 
under 5 years of age than among those in the older age 
groups because of the high mortality rate in congenital 
syphilitics during the first few years of life. Both these 
factors would tend to make the incidence higher among 
all children of all ages, but there is another factor which 
tends to compensate for these sources of error. The 
survey was conducted only among the lower-middle and 
poor classes of society, and did not include private and 
secondary school children, who come from the upper- 
middle and wealthier classes and among whom syphilis 
is doubtless much less common. It might be argued that 
the more severe cases of congenital syphilis would not be 
found in schools, but this is not entirely true. During 
the past two years the school medical officer has found 
among children regularly attending some school three 
cases of interstitial keratitis, eight of optic neuritis, and 
one of juvenile tabes, presumably the result of congenital 
syphilis. Considering all factors, it is probable that among 
Kingston children less than 15 years of age, black and 
coloured of all classes, congenital syphilis has a prevalence 
of 3 per cent. or slightly higher. 


Surveys (Maxey and Brumfield, 1934: Hazen, 1936: 
Massey, 1936; Jason, 1935) among the black and coloured 
population groups in the southern United States indicates 
that syphilis is present in 5 to 10 per cent. of children 
and in 20 to 40 per cent. of persons of all ages, or four 
times the rate for children. It is doubtless generally true 
that the incidence of syphilis among entire populations 
is much higher than among the children under 15 years 
of age. It is impossible to state what the true ratio is, 
but applying that which apparently exists for the southern 
United States to Kingston we obtain a figure of 12 per 
cent. incidence of syphilis for black and coloured persons 
of all ages. However, this point has to be further in- 
vestigated. 

Summary and Conclusions 


1. One thousand one hundred and three school children 
from seventeen schools, representing the lower-middle and 
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lower classes of society, were examined clinically and 
serologically to determine the incidence of syphilis. 

2. There were forty-three children, or 3.9 per cent., giving 
positive serological reactions. Among these were thirteen 
whose positive reactions were almost surely due to yaws, 
leaving thirty, or 2.7 per cent., with probable congenital 
syphilis. 

3. It is estimated that congenital syphilis is present in 
about 3 per cent. of all black and coloured children of 
Kingston. 

4. Syphilis doubtless reaches a much higher incidence 
among the entire population. The exact figure cannot be 
stated, but on the basis of evidence gathered elsewhere 
concerning the ratio of the incidence of syphilis in children 
to that for the entire population it may be said to be 
approximately 12 per cent. 
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EPIDEMIOLOGY OF EPIDEMIC DROPSY* 


BY 


R. B. LAL, M.B., B.S., D.P.H., D.T.M.& H., D.B. 
Officiating Director 
AND 


S. C. ROY, M.B., D.P.H., Capt. 1.T.F. 


Assistant Research Worker, All-India Institute of 
Hygiene and Public Health, Calcutta 


Epidemic dropsy belongs to the group of obscure diseases, 
like tularaemia, which are litthe known outside their 
endemic homes. None the less this disease is of much 
interest to students of tropical medicine, and particularly 
to those of us who work in this part of the world. It is 
by no means a minor problem in the provinces of Assam, 
Bengal, Bihar, and Orissa. One would, perhaps, not be 
far wrong in saying that a practitioner in Calcutta comes 
across epidemic dropsy as frequently as malaria, if not 
more frequently. The city, according to Mazumdar (1933), 
recorded deaths from epidemic dropsy every year between 
1905 and 1931. Widespread epidemics involving thou- 
sands of citizens and causing heavy mortality occasionally 
occur. The epidemics in 1909, 1926, and 1927 were par- 
ticularly disastrous, when 433, 939, and 636 persons respec- 
tively are said to have died. Ten times this number must 
have been the victims of more or less permanent damage 
to the heart. The disease is not confined to the towns. 
Outbreaks occur even in the smallest villages, and at times 
large tracts of country in the eastern provinces of Assam, 
Bengal, Orissa, and Bihar become involved. Outside these 
provinces localized outbreaks have been reported from 
the eastern districts of United Provinces and parts of 
Madras Presidency. A few epidemics have occurred in 


*A more detailed description of these studies will appear in a 
set of five papers in the July, 1937, issue of the Indian Journal of 
Medical Research. 


Burma, Fiji, Mauritius, and certain other parts of the 
world, but the disease has been practically confined to 
emigrants from those provinces. 


Earlier Studies 


The history of the disease carries us as far back as 
reliable records are available. Chambers (1880) believed 
that the disease had been prevalent since the famine of 
1866. Good descriptions of epidemics occurring in the last 
quarter of the nineteenth century and since then are given 
by O’Brien (1879), Caley (1878), Payne (1879), McConnell 
(1879), Crombie (1879), Deakin (1880), Kastagir (1880), 
McLeod (1893), Rogers (1902), Munro (1908), Cambell 
(1908), Greig (1911), and many others. How these 
epidemics arise, what factors favour their continuance and 
decline, how and why the disease prevalence is maintained 
at a low endemic level in certain localities, why certain 
communities suffer more than others, what determines the 
sex, age, and occupational distributions, what preventive 
measures can be taken, are some of the problems which 
have so far defied solution. In epidemic dropsy, as in 
many other diseases, bad weather, personal diathesis, water, 
inadequate or unsuitable food, unknown toxic substances, 
various types of organisms, and even insects have received 
their share of blame at the hands of various workers. 
Yet the lack of exact knowledge cannot be said to be due 
to want of interest on the part of the profession. Among 
others epidemic dropsy has engaged the serious attention 
of eminent workers like Rogers (1902), Lukis (1908), Greig 
(1912), Megaw (1927), Acton and Chopra (1925), and many 
important contributions have been made. However, in 
the absence of exact knowledge every practitioner has 
perhaps either formulated his own theory or has adopted 
one advanced by others. We cannot do better than sum 
up the present position in the words of the editor of 
the Indian Medical Gazette (1935) when he says: “* Many 
theories regarding the cause of the disease have been 
formulated, have lived their day and become history, and 
have been revived again.” However, from amongst a 
multitude of theories three have received considerable 
support. These are: (1) rice theory, (2) contagion theory, 
and (3) mustard-oil theory. We propose to revive one 
of these theories and present fresh evidence in support 
of it, in the hope that it will stand critical examination 
and will not be cast away again into limbo. 


Observations in the Field 


These three theories formed our working hypotheses, 
and it was mainly on these premises that we proceeded 
to collect exact information in the field. Investigations 
were made in seven different localities where epidemic 
dropsy was raging. These included rural, semi-rural, and 
industrial areas in Bihar, Bengal, Assam, and Orissa, thus 
representing different living conditions. | House-to-house 
visits were made and important data were collected on 
printed schedules specially designed for mechanical tabu- 
lation. In three localities data were collected for every 
individual and for each family, whether stricken or not. 
In other places investigations were confined to the affected 
families and to such unaffected families as were of special 
interest. Reasonable precautions were taken to ensure the 
veracity of the information recorded. Detailed informa- 
tion was obtained from 964 patients and 2.581 healthy 
persons, comprising 310 affected families and 290 un- 
affected families. In addition, certain relevant data were 
collected from 1,727. unaffected families having 9,678 
members. The main points that emerged after critical 
analysis were; 
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(a) Morbidity rate varies greatly from place to place. 

(b) The disease is almost exclusively confined to the Bengalees 
ang to those who have adopted their way of living, especially 
in regard to food habits. 

(c) Both sexes are equally liable to suffer. 

(d) Epidemic dropsy claims its victims irrespective of their 
religious grouping, depending upon local circumstances. 

(e) Higher castes among the Hindus are the worst sufferers 
and the menial classes usually escape. 

(f) It is mainly a disease of the middle-class people. 

(g) Age distribution is very striking ; suckling babies do not 
suffer, the disease rarely occurs in babies under 3 years of age, 
and the morbidity rate is very low up to 5 years. Above this 
age group there is not much difference. 

(i) Rice, as the principal article of diet of patients, can be 
excluded in rare instances only. 

(i) The habit of discarding water in which the rice is boiled 
does not afford any protection against the disease, as would be 
expected if it were due to a water-soluble toxin. On the other 
hand, more cases are found among those who reject rice-water 
than among those who do not. This is probably linked up 
with economic status. 

(j) Outbreaks of epidemic dropsy occur as frequently amongst 
people habitually using sun-dried and hand-pounded rice as 
among those taking parboiled and milled grains. 

(k) There is no evidence of bad storage of rice as one of the 
factors associated with incidence of the disease nor is there any 
clustering of cases around a common stock of rice. 

(1) The incidence of the disease and the consumption of rice 
grains having opacity are not found definitely associated. 

(m) Not a single case is observed among those who deny 
the use of mustard oil as an article of food. 

(n) Strong evidence has been obtained to associate a par- 
ticular brand of mustard oil produced at a certain time with 
an outbreak of the disease at Jamshedpur. 

(p) Cases develop more frequently among those who give 
history of contact with patients, particularly family contact, 
than among those who do not, but this factor is usually linked 
up with common messing. 

(q) Congestion in houses is negatively correlated with the 
incidence of the disease (due regard having been paid to the 
population at risk). This factor is probably linked up with 
economic status. 


Examination of Theories 


We may now examine the three theories stated above 
in the light of these observations. 

1. Rice Theory.—According to the rice theory in its 
present advanced form epidemic dropsy is caused by a 
water-soluble toxin which is ingested with rice. The 
toxin is elaborated inside the grain by certain members 
of the B. vulgatus group. Medium-grade rice, chiefly the 
variety locally known as “balam,” is the most suitable 
pabulum. Infection takes place most readily in parboiled 
and polished rice, in which the natural protective enzymes 
are destroyed. Storage under warm and damp conditions 
is favourable for infection. Infected grains may be 
readily differentiated from the healthy ones by the central 
Opacity, which can be easily seen with the naked eye, 
especially if the grains are steeped in water or glycerin. 
This is at present the officially accepted theory. 

It will be readily seen that the facts as presented above 
under items (e), (f), (g), (@), (kK), and (/) are not in accord 
with the rice theory. Special attention in this connexion 
may be drawn to item (i). Besides, we were unable to 
Produce the central opacity in rice grains by storing the 
Proper kind of rice under conditions which are believed 
to favour its development. Another objection to the rice 
theory is that, while rice forms the staple food in many 
parts of India and in other countries, the geographical 
distribution of epidemic dropsy is very restricted. Samples 


showing large proportions (more than 90 per cent.) of 
typical centrally opaque grains were obtained from certain 
districts of Madras Presidency, where epidemic dropsy was 
unknown, and similar grains were also obtained from 
paddy gathered directly from the fields. Moreover, we 
were unable to demonstrate the presence of spore-bearing 
aerobes in the opaque part of the grain when surface 
Sterilization had been efficiently carried out. The rice 
theory therefore failed to afford explanation of the 
observed facts. As we shall see later, direct experiments 
on human subjects also pointed towards the same con- 
clusion. 


2. Contagion Theory.—It has been vaguely stated that 
the disease spreads from person to person by close 
personal contact. An influential section of the profession 
supports this theory. No definite views have been ad- 
vanced with regard to the nature of the organism, the 
portal of discharge, the transmitting agent, or the portal 
of entry. Item (q) in the above summary threw doubt 
on the validity of this theory. It also fails to give 
adequate explanation of items (b), (e), (f), (g), and (im). 
It has been observed by many workers as also by us 
that introduction of patients in advanced stages of the 
disease into unaffected families is in many instances not 
followed by the development of secondary cases, even 
though conditions are very favourable for transmission 
of disease from person to person through droplets or 
contact. To test further the validity of this theory an 
experiment was conducted in a semi-isolated community. 


Forty-six young men lived in a barrack side by side and 
worked by shifts as warders in a local jail. According to messing 
arrangements they were divided into five unequal groups. In 
one of these groups five out of seven went down with epidemic 
dropsy within a week. The servant who cooked for them was 
also a victim. Members of this group, as also of the other 
groups, occupied beds next to one another. This arrangement 
was altered so that the patients now occupied seats in between 
the healthy persons. The experiment continued for about four 
weeks, but no fresh cases developed. 


It would thus appear that common food rather than 
personal contact was the factor responsible for the inci- 
dence of cases in this community. As it happened the 
affected group was the only one which purchased mustard 
oil from the bazaar. All the other warders obtained their 
supply from the jail. 

3. Mustard-oil Theory.—This also is ill defined inasmuch 
as no definite views have been advanced with regard to 
the nature or the source of the substance in the oil which 
causes symptoms. The theory is popular among the lay 
people, in whom malice against the Marwaris (who sell 
mustard oil but do not themselves take it) plays an 
important part, because they never contract the disease. 
Adulteration with cheaper grades of oil, or even with 
mineral oil, is suspected. This theory has very few 
adherents amongst responsible members of the profession. 

There is a striking correspondence between the endemic 
area and the part of the country in which mustard oil 
is habitually used by the bulk of the population. This 
fact is highly suggestive. Further, even in this area the 
disease is, in Our experience, strictly confined to the com- 
munities that are consumers of mustard oil ; a minority 
of the population, mostly emigrants from other provinces, 
who use ghee (clarified butter) for cooking purposes, 
escape. Indeed all the facts enumerated in the summary 
given above fit in with the hypothesis that certain con- 
signments of mustard oil are responsible for the causation 
of the disease. In this connexion the epidemic which 
occurred in October, 1936, at Jamshedpur is of special 
interest. Being a purely industrial town its population, 
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which totals about 100,000, very cosmopolitan. 
Jamshedpur had been free from epidemic dropsy for some 
years when, in October, 1936, the first case occurred. 
Within five weeks 222 cases were reported, involving sixty- 
six families. Of these fifty-two were Bengalee families 
living on the usual Bengalee diet. The non-Bengalee 
victims were also found to have taken to Bengalee diet ; 
at any rate rice and mustard oil were used by them in 
considerable quantities. The most remarkable feature of 
this epidemic was that the affected families had a common 
source of mustard-oil supply. Eighteen of them obtained 
one particular brand of oil direct from the mill, of whom 
fourteen received it in original sealed containers and four 
loose, and thirty-five obtained it from the grocers. In 
ten instances the grocers stored this brand, but the 
customers had not specially asked for it. In the case 
of three families the evidence was not so clear. There 
were no cases among the large clientele of the other three 
mills which supplied mustard oil to the town. Another 
important point is that the cases only appeared amongst 
people who had purchased the oil during October and 
the first week of November. The suspected brand of oil 
had been quite popular for some time, and nothing 
untoward had happened previously. Thus the suggestion 
is that a particular consignment of oil of this brand was 
associated with the epidemic. It may be mentioned here 
that the manufacturers claimed that the oil was un- 
adulterated and of good quality. The genuineness of the 
oil was confirmed by chemical analysis, kindly carried out 
for us by the Professor of Public Health Laboratory 
Practice on a sample collected from one of the affected 
families. 

Thus we see that the field studies, laboratory investiga- 
tions, and observations under controlled conditions so far 
described threw doubt on the validity of the “rice” and 
the “ contagion ” theories. They gave, however, a definite 
lead in favour of the mustard-oil hypothesis stated above. 
Since we were able to procure samples of oil in original 
containers from the affected families it was now possible 
to test this hypothesis by feeding human volunteers on 
the suspected oil under strictly controlled conditions. 


Feeding Experiments on Human Volunteers 


The results of these experiments are very striking. It 
is not proposed to go into the details of the experiments, 
but a few interesting facts are stated below. 

Three experiments were performed, in each of which 
twelve healthy young subjects who were willing to take 
the risk and who were ready to give an undertaking that 
they would continue on the special diet for the required 
period, were selected. In the first two experiments the 
subjects were divided into four groups of three each, and 
the experiments were arranged as below: 


Group A: “diseased” rice and “ suspected” mustard oil. 
Group B: “diseased” rice and jail-produced mustard oil. 
Group C: clear rice and “ suspected ” mustard oil. 
Group D: clear rice and jail-produced mustard oil. 


The main difference in the two experiments was the 
source from which the “suspected” oil was obtained. 
The oil used in Experiment I was collected from an 
affected family in Assam, while that used in Experiment 
Il was obtained from an affected family at Jamshedpur. 
No untoward symptoms developed in any volunteer in the 
first experiment, except in one of those taking suspected 
oil. He complained of loss of appetite and constipation. 
Later he developed a cold with slight rise of temperature, 
but was restored to normal condition after a few days 
of rest and milk diet. In the second exp ;iment, on the 
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fifth day after the commencement of the special diet, 
two persons in Group A and one in Group C missed their 
morning meal and all members of Groups A and C com- 
plained of pain in the joints and of symptoms of gastro- 
intestinal disturbance. Later some of them developed 
fever and three developed oedema of legs with flush and 
pitting on pressure, which are characteristic of epidemic 
dropsy. Two of the oedema cases belonged to Group A 
and one to Group C. The last-mentioned patient was 
taken out of consideration, because on closer examina- 
tion he showed evidence of chronic filariasis. All the 
controls remained perfectly healthy and cheerful. That 
was the first occasion on which it had been possible to 
reproduce signs and symptoms of epidemic dropsy in 
human subjects. The value of these results is further 
enhanced on account of the history behind the suspected 
oil which was employed in this experiment. 

However, it remained undecided whether oil alone 
could produce the condition or if it was necessary to 
combine * diseased * rice with it. A third experiment was 
therefore carried out in which “diseased” rice was 
excluded. The source of suspected mustard oil was the 
same as in the last experiment. The results of this 
experiment were very striking. After the same pre- 
monitory symptoms which were observed in Groups 
A and C of Experiment II well-marked oedema of the 
legs developed in all the subjects taking the suspected oil. 
In three cases there was dilatation of the heart. In one 
patient foetal type of rhythm and in another systolic 
bruit were heard ; there were no symptoms referable to 
the nervous system. In short, in the judgement of com- 
petent physicians the signs and symptoms in these cases 
were identical with those found in mild cases of epidemic 
dropsy. The controls remained perfectly healthy. 


Discussion 


In the absence of exact knowledge of the causal agent 
epidemic dropsy can only be defined as a clinical entity. 
Descriptions of different observers vary to a_ certain 
extent. It is therefore possible that this condition, like 
so many other diseases, such as croup and the enteric 
fevers, may in course of time be split up into two or 
more distinct diseases on the basis of their aetiology, 
which may possibly be entirely different for these really 
distinct but allied clinical entities. The clinical feature 
on which we have mainly relied for distinguishing the 
condition which we have called epidemic dropsy from 
what has been described as “ wet beri-beri” is the entire 
absence of signs of involvement of the nervous system. 
In this respect and in general symptomatology the cases 
met with in the course of field investigations and those 
developed under experimental conditions were exactly 
alike. At any rate the present position may, we think, 
be stated in the following words: 

The clinical condition known as epidemic dropsy (or 
beri-beri by lay people), as commonly met with in endemic 
or epidemic form in Assam and Bengal and in parts of 
Bihar and Orissa and occasionally outside these bound- 
aries, mostly among emigrants from these provinces, 18 
caused by some unknown substance or substances which 
enter the system through the ingestion of food cooked in 
certain consignments of mustard oil. The oil may be 
genuine and unadulterated. The nature of the poisonous 
substance is not known. There is some evidence 1 
favour of the view that the deleterious substance is not 
a normal constituent of mustard oil and that it is more 
likely to be a chemical poison rather than something 
in the nature of a living virus. However, inquiries até 
in progress to clarify this point and to develop, if possible, 


| 
| 
( 


i 
j | 
| 
| 
| 
| 
| 
| 
( 
<A 
( 
( 
4 


May 29, 1937 


EPIDEMIOLOGY OF EPIDEMIC DROPSY 


Tue British 
MEDICAL JOURNAL 1113 


a test by which bad oil may be distinguished from the 
harmless one. 


While the problem of the aetiology of epidemic dropsy 
cannot be said to have been completely solved, a definite 
advance has been made and a stage has been reached 
when preventive measures, based on scientifically proved 
facts, can be recommended, though their application is 
limited to a certain extent by the absence of knowledge 
about the nature and origin of the deleterious substance 
in the mustard oil. It should now be the duty of the 
health administrator to trace the oil which has caused 
the disease to its source as soon as he comes across cases 
of epidemic dropsy, and to prevent its further distribution. 
He. should also prohibit its use for cooking purposes. 
The discarded oil may be used for oil baths, as it is 
probably harmless when applied externally. Besides, there 
are many other uses to which this oil can be put. The 
length of the incubation period or the lag phase—five 
days for premonitory symptoms and nine to twenty-three 
days for development of oedema, as noticed in our 
human experiments—should be of assistance in tracing 
the bad oil. By adopting the measures recommended 
above it should be possible to prevent the spread of the 
disease among those who have not yet partaken of the 
oil and to reduce the severity of the disease in those who 
have taken it in just sufficient quantities to cause pre- 
monitory symptoms. 


Summary 


1. A brief statement is given of the results of epidemio- 
logical studies in connexion with outbreaks of epidemic 
dropsy in seven localities in Bihar, Bengal, Assam, and 
Orissa, representing rural, semi-rural, urban, and indus- 
trial conditions. 


2. An epidemiological experiment designed to test the 
contagiousness of the disease in a semi-isolated com- 
munity is briefly described. 


3. Three principal theories of the aetiology of the dis- 
ease are discussed, and it is shown that the observed facts 
fail to support the “ diseased-rice ” theory and the “ con- 
tagion” theory. A very satisfactory explanation of these 
facts is provided by the hypothesis that epidemic dropsy, 
as commonly seen in these provinces, is caused by a 
deleterious substance contained in certain consignments 
of musfard oil. 


4. Experiments on human subjects, living under strictly 
controlled conditions, are described. They show that 
signs and symptoms of epidemic dropsy are produced 
in healthy young men by giving them food cooked in 
a brand of mustard oil which is strongly suspected, on 
epidemiological grounds, of being responsible for an 
epidemic—the “diseased” rice having been altogether 
excluded from the experimental food. 


5. Practical application of these findings is discussed. 
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AN INEXPENSIVE FLOW METER AND 
HUMIDIFIER FOR ADMINISTERING 
OXYGEN 


BY 


E. P. POULTON, D.M., F.R.C.P. 


Physician to Guy's Hospital 


For the efficient administration of oxygen the rate of flow 
must be known, and this is particularly important now 
that its relation to the percentage of oxygen in the 
alveolar air has been established for many different 
methods of administration. The dial flow meter which 
is often added to the reducing valve of the oxygen 
cylinder, because it is really a pressure gauge, may give 
inaccurate results, and the apparatus recently described 
by Marriott and Robson is expensive since most of the 
parts have to be specially made and each apparatus must 
be calibrated by experiment. 


The Apparatus 


The present flow meter consists of two tins with lids 
(A) 7 inches high and 34 inches in diameter, soldered on 
to a piece of tin plate (see Figure). These tins are con- 


nected 1} inch below the top by an accurately drawn 
German silver (nickel) tube (C-C) 34 inches long, with 
a diameter between 107 and 108 thousandths of an inch ; 
the tube projects for some distance into each tin. The 
oxygen passes in and out of the flow meter by the side 
tubes (B); the nickel tube provides a resistance so that 
the pressure in the proximal tin is higher than in the 
distal tin, the flow being measured by the difference 
between these pressures. The pressure gauge consists of 
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two short pieces of small-bore metal tubing (D) soldered 
into each tin near the top, so that they bend downwards 
into the opening of a boiling-tube (F), 6 inches long, | inch 
in diameter, which is held up against and so supported 
by the nickel tube; two glass tubes attached by rubber 
connexions to the tubes D pass down to the bottom of 
F, which is filled with water, tinted with red ink, to such 
a height that when in use the surface of the water in the 
distal tube is level with the zero of graduations marked 
on one or other of the tins. Then the level in the 
proximal tube gives the volume of the flow in litres per 
minute. 

Before making up the apparatus the lumen of the 
nickel tube must be seen to be clear and the openings 
smooth ; when finished the appliance is painted inside and 
out with several layers of cellulose paint to prevent rust, 
care being taken that the ends of the nickel tube are not 
painted over. The apparatus has also been made out of 
tinned copper. Any slight variation in the length of the 
nickel tube will not matter, but the diameter should be 
correct to within a thousandth of an inch. The calibra- 
tion is as follows: 

| 


$5 115 


Pressure difference 
em! “ac. ss SS 6.5| 9 | 17 | 27 | 40 | 48 | 57 | 67 | 76 | 85 


Flow ! per minute .. 1.57 2 


In using the instrument the flow must always be in- 
creased up to the value required ; too high a reading will 
be obtained if the flow is diminished from a higher to 
a lower value. To humidify the oxygen up to 60 or 70 
per cent. relative humidity an ounce of water is poured 
into each tin. The oxygen passes over and not through 
the water. 
Advantages of the Apparatus 


Flow meters arranged on this principle have been in 
use for many years, and the only advantages claimed for 
the present arrangement are that these flow meters can 
be made up in quantity in the works department of a 
hospital for a few shillings each, so that where oxygen 
is often used there should be no difficulty in supplying 
two or three to each ward; no experimental calibration 
is required, and the flow meter is unbreakable apart 
from the glass parts, which are renewable from stock ; 
the pressure gauge acts as a safety-valve. The flow meter 
registers from 14 to 9 litres or more per minute ; resist- 
ance to outflow—for example, from a small nasal 
catheter—makes no difference to the accuracy ; but peri- 
pheral resistance should be as low as possible. 


Theoretically the apparatus consists essentially of one 
narrow tube connecting two wider tubes I should like to 
thank Mr. E. M. Poulton for pointing out at an early stage 
of the work that unless the two wide tubes were large in 
diameter in comparison with the nickel tube the flow 
would have an inverse relation to the diameter of these 
larger tubes ; such was proved to be the case, and con- 
sequently two relatively large tins were chosen. 

The narrow orifice between convergent and divergent 
conical tubes was developed by Clemens Herschel in 1881 
for commercial gas meters. He called it the venturi open- 
ing, after E. B. Venturi, the Italian who described it 
before A.D. 1800. The essential element is the divergent 
cone which guides the stream of air as it issues from the 
orifice and modifies by its dimensions the relation between 
pressure and velocity. The name is hardly appropriate to 
the present arrangement, because the stream issues into a 
large open space and is not guided in any way. The flow 
of air or liquid along smooth round tubes has a stream- 


line flow at low velocities with the pressure difference pro- 
portional to the velocity of the flow; at higher velocities 
the stream becomes turbulent and the pressure difference 
is proportional to the square of the velocity. The 
Velocity at which the flow becomes turbulent can be 


determined by the expression VDW (Reynolds’s criterion), 


‘ 


where V is the velocity, W is the density, « is the coe%- 
cient of viscosity, and D is the diameter of the tube 
along which the gas is flowing. 

In the present case calculations, for which I am in- 
debted to Messrs. George Kent, Ltd.. show that in the 
ordinary use of the apparatus the velocity of oxygen in 
the tube is in the * mixed ~ or “ unstable ” region between 
streamline and turbulent flows, and at 8 litres per minute 
the pressure required to force the oxygen through the 
tube was due five times as much to turbulence as to 
Viscous resistance between the fluid and the wall of the 
tube. This indicates that the length of the tube is not 
of great consequence in determining the velocity ; but the 
diameter and the square-cut, clean, circular nature of the 
entry are all-important, because most of the pressure 
difference takes place at this point, while there is little 
change of pressure at the point of exit. The essence of 
the venturi opening is that the loss of pressure energy 
which occurs in the convergent cone is mostly regained 
in the divergent cone, so that no exceptional head of 
pressure is required to drive the gas through the opening, 
and the meter is economical in working. This type of 
economy is of no importance in measuring oxygen, since 
there is always excess of pressure available. In calibrating 
this instrument it was found empirically that when log 
(p +1) was plotted on semi-logarithmic paper against V 
the result was nearly a straight line (p = pressure, V = 
velocity). 

The easiest way to determine the diameter of the tube 
is to measure the volume of a 34-inch length. For this 
purpose a short piece of pressure tubing is fitted tightly 
round the tip of a 1 c.cm. graduated pipette so that one 
end of the tubing is level with the tip. The nickel tube 
is held just out of the horizontal against the rubber, and 
ethyl or the cheaper isopropyl alcohol is run into the tube 
from the pipette. The volume found was 0.52 c.cm, 
which means a diameter of 0.1076 inch. 


The flow meter is made by Down Bros., Ltd., St. Thomas's 
St., S.E.1. The tins can be obtained from Wyatt and Co., 
Tanner Street, S.E.1, and the nickel tube from Johnson, 
Matthey and Co., Hadyn Park Works, Askew Road, Shepherd's 
Bush, W.12. 

Part of the incidental expenses were defrayed by a research 
grant from the Medical Research Counci!. 1 should like to 
thank Mr. T. W. Adams for kindly helping with the calibration. 


The third international medical week organized by the 
Journal Suisse de Médecine will be held at Interlaken 
from August 29 to September 4. Among those who will 
deliver addresses are Professor Hugh Cairns, who will 
deal with the results of treating intracranial tumours; 
Dr. Clovis Vincent of Paris, who will discuss the treat- 
ment of subacute and chronic abscesses of the brain; 
Dr. H. C. Hagedorn of Denmark, who will survey the 
progress made in insulin therapy ; Dr. R. Réssle of Berlin, 
who will consider the hereditary aspects of syphilis and 
tuberculosis ; and Dr. H. von Meyenburg of Zurich, who 
will lecture on the diseases of cartilages. One day will be 
spent in an excursion to Berne under the direction of 
the Faculty of Medicine in that city. The fee for 
membership is ten Swiss francs, and a full programme 
may be obtained from the secretary, Journal Suisse de 
Médecine, Klosterberg 27, Basle. 
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TREATMENT OF TRICHOMONAS VAGIN- 
ITIS BY SILVER PICRATE 


BY 


W. NEVILLE M.A.Cantab., M.R.C.S. 


Chief Assistant Medical Officer, Whitechapel Clinic, 
Turner Street, L.C.C. 


It is evident that very little is known about the organism 
Trichomonas vaginalis beyond the fact that it occurs in 
the secretions of many cases of severe and recurrent 
vaginitis, and that the condition definitely improves when 
the parasite is eradicated from the vaginal secretion. 

The notorious feature about the infestation is the fre- 
quency with which the organisms reappear in the vaginal 
secretion either after the occurrence of the menstrual 
period or after the suspension of treatment. In_ the 
present state of our knowledge it is impossible to say 
whether this reappearance is due to a reinfection or to 
a relapse of the primary condition, as the source of the 
parasite and the mode of the infection are unknown. 


Diagnosis 


The method of demonstrating the Trichomonas 
vaginalis in the vaginal secretion is as follows: 


A bead of pus is removed from the posterior fornix by 
means of a sterile platinum loop and is suspended in normal 
saline on a microscopical slide. This suspension is covered 
by a cover-slip and immediately examined by the dark-ground 
illumination method, and the characteristic movements of the 
actively motile organism observed. 


Many lines of attack have been devised for the treat- 
ment of vaginitis due to the trichomonas, and the object 
of this paper is to bring forward a new therapeutic agent 
which, although used extensively in the United States of 
America, is comparatively unknown in this country. This 
agent is known as silver picrate, and is put up in two 
forms, both of which are employed in the treatment of 
the condition: (a) a greenish-yellow powder in phials 
each containing 5 grains; (+) suppositories each contain- 
ing 2 grains. Shelanski (1936), during his laboratory in- 
vestigations of the toxicity of silver picrate on the 
Trichomonas vaginalis, found that if this compound con- 
tained 30 per cent. of silver it was superior to silver 
nitrate, picric acid, and various other combinations of 
silver and picric acid. 


Line of Treatment 


If a positive was recorded the patient was insufflated 
by means of a Shelanski insufflator (see figure) in the 
following manner: 


The patient is placed on a table in the lithotomy 
position. A speculum is inserted and the vagina swabbed 
out with a cotton-wool swab. The cervix is closely in- 
spected and any mucus if present in the cervical canal is 
removed by means of a Playfair probe soaked in saturated 
sodium bicarbonate. 

After removal of the label from the phial it is attached 
to the insufflator. Each phial contains the correct amount 
of powder for one treatment, and the screw thread on the 
phials is so made that each one fits that on the insufflator. 
The nozzle of the instrument is then gently inserted into 
the vagina until the rubber shield fills the vaginal in- 
troitua. By pumping the rubber bulb the powder is forced 
out into the vagina until the entire contents of the phial 


are exhausted, 


The instrument may have to be slightly withdrawn at 
intervals to allow the pressure in the vagina to be eased. 
By this method the vagina is ballooned, so allowing the 
powder to penetrate into all the creases and folds. The 


patient is then advised to attend daily, when the vagina 
is again swabbed out and a silver picrate pessary 


inserted. 
The following points should be observed: 


1. No pain should be caused during the insufflation. 


2. The pessary treatment is repeated daily for six days 
and it is then followed by another insufflation. 


3. After the pessary has been inserted a dry gauze plug 
thirty-six inches in length may be lightly packed into the 
vagina to avoid any leakage. 

4. If the patient is unable to attend daily she is directed 
and instructed to insert the pessary herself each night on 
retiring. 

5. No douching should be allowed during the course 
of treatment. 


6. No treatment is given during the menstrual period. 


7. In pregnant cases it is perhaps best to rely on the 
pessaries alone, but insufflation is not definitely contra- 
indicated. 


8. The duration of the treatment depends on the dis- 
appearance of the organism and the signs and symptoms. 
Clinical Trial 

Patients suffering from vaginal infestation with the 
Trichomonas vaginalis attended daily, and before the treat- 
ment was given a suspension was examined and the 
presence or absence of the parasite was noted. Exam- 
inations were also made after the menstrual period as it 
is at this time that recurrence of the infestation is most 
likely to happen. 

The full treatment consisted of insufflation followed by 
daily dry swabbing and insertion of a pessary. In the 
series of twenty-eight cases receiving the full treatment the 
following results were obtained. 

Upon insufflation the Trichomonas vaginalis disappeared 
on the next day from the secretion in twenty-six cases 
(92.8 per cent.). 

In the two cases in which the trichomonas was present 
on the second examination it was observed that the 
numbers had decreased and that the organisms were 
sluggish in movement. The parasites were absent on the 
third examination. 

Of the twenty-eight cases fifteen (53.5 per cent.) re- 
mained persistently negative, but in thirteen (46.4 per cent.) 
a relapse or reinfection occurred. 

Of the relapses or reinfections five (38.4 per cent.) 
occurred following a menstrual period, and eight (61.5 per 
cent.) occurred at times other than after the menstrual 
period. 
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Cases negative following insufflation - 26 (92.8%) 
No relapses . 15: 63.5%) 
Total relapses 13 (46.4%) 


Of the relapses: 


(a) Occurring after the menstrual period... 5 (3 
(b) Occurring at other times os 
One pregnant case not in the above series was treated 
by pessaries only, and the trichomonas disappeared after 
the first treatment: it recurred, however, on the next 
day, but afterwards the case remained persistently nega- 
tive. In all cases the local condition showed marked 
clinical improvement, the discharge becoming markedly 
less in amount, local inflammatory signs settling down, 
and such symptoms as irritation and soreness abating, in 
spite of the fact that in eleven of the cases there was 
coexisting gonococcal infection. 
My thanks are due to Colonel Burke for permitting me to 
publish these observations. 


REFERENCE 
Shelanski, H. A. (1936). J. Lab. clin. Med., 21, 790. 


Clinical Memoranda 


The Emotional Factor in the Causation 
of Squint 


In a recent article on the care of children’s eyes, in a 
popular journal devoted to the service of childhood and 
youth, an ophthalmic surgeon wrote: “ Several observers 
have lately remarked on the frequent association of squint 
with a nervous disposition. There are authentic instances 
of a squint having dated from some fright, or from some 
occasion for jealousy such as the birth of a baby sister 
or brother. Anxiety can be a factor in its development.” 
I wrote about these matters many years ago (“ An Inquiry 
into the Origin of Squint, Left-handedness, and Stammer,” 
Lancet, August 2, 1924), and now once more suggest that 
an emotional cause of squint is far commoner than 
is suspected. Unfortunately the connexion is not recog- 
nized, because surgeons and parents have still to learn the 
lesson psychologists have been teaching for decades—that 
what a very young child sees and hears may sometimes 
induce not only emotional distress but even actual illness. 
The subtlety of the circumstances may be gauged from 
the following case. 
A CASE IN POINT 


A boy aged 2 years and 4 months began to squint in 
November, 1936, six weeks before he was brought to me. 
The deformity was not constant; in contrast to nearly 
every squint that I have seen it was present not when 
the child was excited—the eyes were then usually straight— 
but when he became dreamy. A logical approach to the 
problem, surely, would be to find out what he was 
dreaming about, for none of the usual explanations of 
convergent squint is adequate to account for convergent 
activity during apparent dreamy relaxation. As every- 
one knows, the eyes become straight and have a far-away 
look during a “ brown study.” 

Unfortunately it is not possible to get evidence by 
questioning so young a child, and support for surmise 
must be sought indirectly. There is no more helpful 
beginning to an investigation of a child’s troubles than 
to know how the mother was faring at the time the 
troubles developed. 

To the question “ What was wrong with you six weeks 
ago?” the mother, Mrs. X., replied, “1 had influenza; the 
squint developed when | began to take the child out again.” | 

“ Has he had any other symptoms since the squint began?” 


_* No, but he has been cutting his last two teeth during that 
time.” 

“No bed-wetting ? ” 

“Well, he has always wetted his bed with the cutting of 
every tooth, and it has been especially troublesome in the 
last six weeks.” 

Truly a strange association of functions! How far it 
was dependent upon oral stresses at a still earlier phase 
is worthy of more detailed inquiry, since it is astonishing 
how often mothers comment upon the greater frequency 
of squint—another neurosis—during meal-times. At this 
point I merely used it for a guess that the child had taken 
weaning unusually hardly. The mother agreed: there 
had been much difficulty when it took place at the end 
of ten months. 

Incidentally it is scarcely necessary to ask if the child 
sleeps in the parents’ room; such a child as is before me 
always seems to do so! I then tell the mother that 
experience leads me to suspect that six weeks ago she was 
exceptionally interested in the birth of a baby, not neces- 
sarily her own; perhaps the interest was in childbirth 
generally rather than in an actual confinement. This she 
denies, and I seem to have drawn a blank. But LJ still 
feel that the parent-child relationship may be responsible 
for the breakdown of binocular vision, and ask, * Hadn't 
you a bad monthly period six weeks ago?”~” I have 
found that even little children have an uncanny aware- 
ness of that function. The mother, after some hesitation, 
admits the truth. ‘“‘ Yes: as a matter of fact I had a 
miscarriage two months ago, and the bleeding continued 
for three weeks.” 

Thus the squint must have begun at a time when the 
child was seeing and hearing matters that four or five 
years later he would be carefully protected from seeing 
and hearing : imagination can now be invoked to visualize 
the situation in the bedroom shared by the child. Let 
it be remembered that the squint was not an instant and 
permanent reaction: it was delayed and_ inconstant. 
Indeed, at first it showed only when the child was dreamy. 
Have we here some indication of what he might be 
dreaming about? If we may take the daydreams of adults 
for comparison, it seems probable that the child’s thoughts 
had no conscious definite shape, but that they were con- 
nected with a threat to the security of the love relation- 
ship with the mother seems likely. The sight of blood 
to a child—and the mother could not deny that her 
little boy had had many opportunities of seeing blood 
at that time—is full of significance of danger even at 
the age of 2. It is true that this view is only a surmise; 
even the mother could not divine what was in the mind 
of her little boy. But in spite of her early resistance to 
my suggestions she readily accepted them later when the 
situation was reconstructed for her—a sensitive observant 
child sleeping in the parents’ room with the beloved 
mother ill and depressed, suffering from some mysterious 
ailment associated with bleeding, from which she was 
making a slow recovery. She was further impressed when 
I asked for the history of left-handedness and stammer- 
ing in the family. She declared herself to be wholly right- 
handed, though she had a left-handed brother, but she 
had stammered at the age of 3 “when a baby brother 
was born.” I have found that adults with such a history 
usually retain some significant if apparently trivial Jeft- 
handed sign of former contrariness, and after further 
thought she called to mind that she always mounted a 
bicycle from the “ wrong ” side. 

But let us apply the same formula of mother-child 
relationship to Mrs. X. herself. In the eventful November 
her own father and mother had been discussing separa- 
tion, to Mrs. X.’s great distress, for the father had 
threatened to commit suicide if his wife left him. May 
we not assume that these tragic circumstances helped 
towards her miscarriage, and the squint in the frightened 
baby observer? 

W. S. INMAN, M.B.Lond., 
Senior Ophthalmic Surgeon, Portsmouth 


and Southern Counties Eye and’ 
Ear Hospital. 
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Reviews 


A SUMMARY OF MODERN MEDICINE 


A Texthook of Medicine. 

M.D. (Pp. 1296. 36s. net.) 

J. B. Lippincott Co. 1937. 
A new textbook of medicine by Professor Emerson follows 
the teaching of the Johns Hopkins school, and presents 
a good summary of modern medicine. The grouping of 
subjects is on the usual lines, beginning with diseases of 
known aetiology, infectious, protozoal, toxic, and allergic, 
and diseases of metabolism and deficiency; and there 
follows a discussion of system diseases according to the 
part of the body affected. The author has attempted and 
appears to have succeeded in portraying the clinical 
pictures of diseases as they are likely to be met by 
physicians and medical students. Each group of diseases 
is approached from the historical side, and the sections 
are enlivened with short accounts of the development of 
our knowledge with the names and contributions of the 
older workers. The systematic descriptions of aetiology, 
symptoms, complications, diagnosis, prognosis, and treat- 
ment are shortly and clearly written, give a good idea of 
up-to-date practice, and may be recommended as sound 
and sufficient. 

Professor Emerson, whose book on the nervous patient 
is well known, has introduced a short chapter on psycho- 
neurotic reactions in disease, which directs attention to the 
need for study of the psychological background in the 
case of each individual patient. This is necessary for a 
proper understanding of the case, since treatment on 
stereotvped conventional lines, though quite correct, may 
fail to bring the patient back to a complete restoration of 
health or to prevent him relapsing when he meets the 
Stresses of life again. In the section on nervous diseases 
the effect of environmental strains of modern life during 
childhood and adolescence and their repercussions in the 
time of the climacteric of man or woman is dwelt upon ; 
each disease syndrome is regarded as an expression of a 
protective biological reaction to a particular invading 
germ, or an attempted adjustment of function in spite of 
lesions in one organ or in others functionally related to 
them; treatment should aim not to suppress symptoms, 
but to render them unnecessary ; and when the attitude 
towards disease inculcated in this book is adopted the 
practitioner will become not only an erudite but a skilled 
and understanding physician. 

The book is convenient to handle, has a good index, 
and few misprints. There are no illustrations. The author 
States that he has had the opportunity of preparing this 
work by his appointment as research professor of Indiana 
University, and he has made good use of it. 


By Charles Phillips Emerson, 
London and Philadelphia: 


MOVEMENTS OF INTERNAL ORGANS 


Rontgenkymographische Beweguneslehre Inneren Organe. 
By Dr. Pleikart Stumpf, Dr. H. H. Weber, and Dr. H. 
Weltz. (Pp. 516; 447 figures. M. 42, geb. M. 44.) 
Leipzig: G. Thieme. 1936. 
This RGntgen-kymographic study of the movements of 
the internal organs, by Dr. Pleikart Stumpf and others, 
IS a very full description of a method of investigation of 
the movement of the heart, and the movements of the 
Stomach, oesophagus, lungs, and ureters, rendered visible 
by radio-opaque contents. Briefly, the principle depends 
on two methods. In one a moving plate is used, and in the 
Other the plate is fixed but a moving grid is passed 


between it and the organ to be studied. The latter is more 
useful. The result is that the outline of the moving shadow 
of the organ on the plate takes on a wavy or Zig-zag ap- 
pearance. The indentations are modified by the degree and 
nature of the movement and the plane in which it takes 
place when considered in relation to the plane of the 
plate. In many of the illustrations the movements can 
be reproduced again by passing over the photograph the 
celluloid grid provided. Probably the heart lends itself 
best to study by this means, and then the stomach. 

The question of the change in size of the heart on 
inspiration appears to be settled. The conclusion is that 
in quiet breathing the shadow decreases in size, but deep, 
forced inspiration may cause an increase in size. It ts 
claimed that the origin of extrasystoles can be distin- 
guished : but there is little electrocardiographic confirma- 
tion, and the curves of extrasystoles are interpreted in a 
way many authorities now hold to be incorrect. The 
amplitude of the contractions of the heart seems to have 
some significance, and the tracings give a good deal of 
information on this point. There is some evidence to 
show that alternation of the heart beat is associated with 
only partial contraction of the ventricle. The author 
gives a full study of the effect of valvular lesions on 
movements of the heart. 

Examination of the stomach shows the changes in 
peristalsis due to the presence of ulcers and growths or 
to pyloric obstruction. Gastritis affects the folds of the 
mucosa and reduces their movements. Ré6ntgen-kymo- 
graphy of the urinary tract has been little exploited so 
far ; technical difficulties are considerable, but the author 
hopes for good results. 

The book opens up an interesting field. Much experi- 
ence and study are needed to understand the many impli- 
cations of this method. Interpretation of the finer changes 
in the shadow movements, especially those of the heart, 
is clearly very difficult. That these differences sexist is 
obvious on examining the photographs, but there must 
still be a good deal of doubt as to what they mean. The 
illustrations are excellent, the print good, and the refer- 
ences full and clearly set out. It is a pity that an impor- 
tant work of this nature, covering such a wide field, is not 
provided with an index. 


ORTHOPAEDIC CONDITIONS 


Elements of Orthopaedic Surgery. By N. Ross Smits, 
M.B., Ch.M., F.R.C.S. (Pp. 246; 99 figures. 10s. 6d. net.) 
Bristol: John Wright and Sons; London: Simpkin 
Marshall. 1937. 
A short book on a big subject is written either for those 
who wish to widen their field of interests without intend- 
ing to make practical use of their newly acquired know- 
ledge or, on the other hand, for those who require a limited 
acquaintance with the particular subject that will be of 
value in everyday work. Mr. Ross Smith’s book may 
satisfy the first but it is not likely to be of much value 
to the second. It is intended to be a “ practical account 
of the elements of orthopaedic surgery for practitioners 
and students who do not require the full knowledge given 
by larger textbooks, and for nurses and masseuses engaged 
in orthopaedic work.” This should mean that diagnosis 
is given a pre-eminent position. Pathology and the details 
of treatment, however interesting, are of little practical 
value until the reader knows how to recognize the clinical 
conditions concerned. Orthopaedic surgery demands life- 
long devotion from those who try to master its intricacies, 
and the treatment of cases of deformity should be con- 
centrated in the hands of those specially qualified for 
this work. But successful treatment so often depends upon 
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early diagnosis that the part played by the general practi- 
tioner or the orthopaedic nurse is of the first importance. 
They see the patient when the lesion is only just declaring 
itself, and the early or late arrival of the patient at the 
orthopaedic clinic depends, very often, on their powers of 
observation and the correct appraisal of what they see. 
This book should tell the doctor or nurse what to look for. 
Having discharged this important duty it might, in addi- 
tion, give the broad outlines of treatment. Unfortunately 
it presents nothing more than a rambling account of the 
conditions commonly called “ orthopaedic,” with but few 
references to many useful advances that have been made 
during recent years. 

Let us take a few examples. All orthopaedic surgeons 
are anxious to see cases of rigid kyphosis of adolescence 
in the early stages of the disease, and it is probably a fairly 
common condition. The author dismisses it in one sen- 
tence with not even a hint that early diagnosis and treat- 
ment may save the patient from developing a severe fixed 
deformity. Ewing’s tumour, by contrast, has a page all 
to itself. In the chapter on tuberculosis of bones and 
joints no guidance is given for the investigation of the 
intermittent limp, the odd joint pain, the slight puffiness 
that may herald the onset of disease in the hip or knee. 
How is tuberculous disease to be distinguished from the 
common non-specific arthritis of childhood? We are not 
told. “An x-ray examination gives valuable information 
and is essential in all cases.” Essential no doubt, but 
the information given is often  distressingly vague. 
Nothing is said even about the radiographic signs that are 
of real value in the early case, such as the enlargement 
of the patellar nucleus in tuberculous disease of the knee 
or narrowing of the disk space in disease of the spine. 
Spinal fusion, however, is allowed two pages and a plate. 
Such examples could be multiplied. 

Provided that the reader realizes early that this is not 
a practical book as usually understood he may not be 
disappointed. It is interesting, fairly accurate, pleasantly 
written, faultlessly produced, and not expensive. 


SPIRITUAL HEALING 


The Background of Spiritual Healing. Psychological and 

Religious. By A. Graham Ikin, M.A., M.Sc. (Pp. 224. 6s. 

net.) London: G. Allen and Unwin. 1937. 
There are few subjects on which it is more difficult to 
get one’s mind clear than that of “faith healing” or 
“spiritual healing,” to use expressions commonly used 
to indicate that which others prefer to speak of as “the 
Church’s ministry of healing.” Recently there have been 
published several books which go some way towards such 
clarification of mind, though none of them appears com- 
pletely to accomplish it. That depends, doubtless, not 
only on the nature of the subject, but also on the facts 
that both author and reader have usually already adopted 
a fairly definite attitude, either religious or psychological, 
ecclesiastical or scientific; that the axioms or postulates 
with which they start differ ; and sometimes that the lan- 
guage in which they express themselves is not identical. 
Nevertheless such books are often very helpful, and 
among the more helpful of these must be placed Miss 
A. G. Ikin’s The Background of Spiritual Healing. Miss 
Ikin’s position, qualifications, and experience have now 
become well known, and she writes with authority as a 
research scholar and lecturer in psychology, and as the 
psychologist working under the Archbishop of York’s 
committee of doctors and clergy. Her book is written 
from what may be regarded as a High Anglican 
point of view, and it rather shirks than elucidates such 


questions as the place and efficacy of prayer, of unction, 
and of the laying on of hands in relation to its main 
subject; but on that main subject it is an able, thoughtful, 
and helpful pronouncement. 

The book is not markedly biased by its theological 
point of view, or by its preference for some particular 
psychological school of thought, and one of its best char- 
acteristics is the clearness with which the author makes 
those distinctions, sometimes rather minute, which are so 
necessary as a foundation for any profitable consideration 
of this subject. Though the end of the priest and the 
psychotherapist may be the same—the effecting of a truly 
harmonized personality—their immediate lines of approach 
are not identical. The one desires directly the conscious 
reconcilement of a human personality with God, what- 
ever the conception of God may be; the other the cure 
of a disordered personality. Each, to be really effective, 
must use not only his own personality but also skilled 
methods for which training is essential. Cures effected 
by the reaction of a distinctive personality on the mere 
emotions of patients without intelligent method or under- 
standing are rarely more than very temporary, though 
they are often dramatic and startling at mass services. 
Again, there is a distinction between spiritual healing and 
mental healing, though these are often confused in popular 
speech: both religious healing by the priest and psycho- 
logical healing by the physician may operate on the mental 
level or on the spiritual level, often on both. 

On the basis of ideas in which such distinctions as these 
are constantly borne in mind, and with a thorough know- 
ledge of psychological theory and a sufficient acquaintance 
with psychotherapeutic methods and practice, Miss Ikin 
makes an orderly survey of her “ background.” She pro- 
ceeds from an evolutionary and historical sketch of the 


emergence of the spiritual factor in the treatment of 


disease: by way of a consideration of instincts and 
ideals, and a remarkably clear exposition of the organiza- 
tion of instincts and of sentiments, dispositions, and com- 
plexes; to chapters on “Moral Disease and Sin,” on 
“Suggestion and Faith,” and on ‘ Psycho-analysis and 
Confession ” ; and to a final plea for a “ harmony between 
psychotherapy and the Church's Ministry of Healing 
wherein each has its part to play both by way of mutual 
understanding and of co-operation.” 


MERCK’S JAHRESBERICHT ” 


We welcome the appearance of the jubilee number of 
Messrs. E. Merck’s Jahreshericht. During the fifty years 
since its first publication this annual report has increased 
steadily in importance and usefulness. Indeed during that 
period the number of new drugs and the relevant litera- 
ture have increased at such a remarkable speed that to-day 
it is difficult to keep pace with recent progress without 
the aid of annual reviews of literature such as are pro- 
vided by Messrs. Merck. Tributes to the value of these 
reports are paid in a series of jubilee congratulations, 
sent from laboratories all over the world, which appear on 
the opening pages. The greater part of the volume is com- 
posed of a general review of literature relating to the thera- 
peutic use of drugs which appeared in 1936. The most im- 
pressive point about this review is the mass of the litera- 
ture dealt with, which amounts to nearly 2,000 references. 
The rate at which any important new discovery accumu- 
lates a literature of its own may be gathered from the 
fact that the Jahresbericht gives fifty references to a. ‘icles 
relating to prontosil ; and there are over 100 references [0 
recent work on sex hormones. These figures indicate the 
importance of the report as a guide to a literature the 
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very mass of which makes it inaccessible to any but a 
specialist dealing with some selected and narrow field. 
In addition to this general survey the volume contains 
also a series of papers, many of which come from the 
Merck laboratories. Among these may be mentioned an 
interesting series on recent advances in vitamin chemistry. 

Doctors and pharmacists may obtain copies of the 
jubilee number, printed in German or in French, from 
Messrs. E. Merck (Darmstadt), Publicity Department, 
60, Welbeck Street, London, W.1, free of charge. 


Notes on Books 


The sumptuous volume entitled Christian R. Holmes: 
Man and Physician, by Dr. MARTIN FISCHER, contains a 
glowing account of the life and work of the eminent 
physician of Cincinnati who died in 1920. Born at Vejle 
in Denmark in 1857, the son of a miller, Holmes first 
started life as a civil engineer, but in 1876 migrated with 
his family to Cincinnati, where he studied medicine. In 
1885 he became an intern to the Cincinnati Hospital, to 
which he became successively attached in the capacity 
of curator, physician, otologist, and ophthalmologist. 
Many years of his life were spent in visiting hospitals in 
the United States and Europe in order-to gain information 
likely to be useful for improvement of his hospital. In 
1904 he was appointed professor of otology and dean of 
the University of Cincinnati. _During the great war he 
was put in charge of the ear. nose, and throat department 
at Camp Sherman, Ohio. Holmes made numerous con- 
tributions to the literature of hospital construction and 
medical education, as well as to that of oto-rhino-laryngo- 
logy. He was president of the American Academy otf 
Ophthalmology and Otology in 1901-2, and of the Cin- 
cinnati Academy of Medicine, and vice-president of the 
American Medical Association in 1902-3. The text is 
interspersed with portraits of Holmes at various stages 
of his career and members of his family, as well as of 
the Cincinnati Hospital. The work is published by Charles 
C. Thomas, Springfield, Hllinois, price’ 4 dollars, and in 
this country by Balliere, Tindall and Cox. 


A Moth-Hunter’s Gossip is aptly, though modesily, 
described by the author, Mr. P. B. M. ALLAN, as * merely 
tittle-tattle about certain moths which happen to interest 
me.” These are more especially the sphinges or hawk- 
moths, and the book contains much information on their 
habits: also reminiscences on collecting, although the 
author confesses to his credit that he is more interested 
in live than in dead insects. This is a book for the leisure 
hours of entomologists, and some knowledge of the sub- 
ject, extending at least to a familiarity with the Latin 
names of the various species, is necessary for its proper 
ea It is published by P. Allan and Co. at 
S. 6d. 


In the work entitled Syphilis sive morbus Humanus 
(Lancaster, Pennsylvania: Science Press Printing Co.) Dr. 
Cuartes S. BUTLER, rear-admiral in the United States 
Navy, states that his object is first to give popular know- 
ledge concerning venereal diseases, secondly to expose the 
fallacy of the American origin of syphilis, and thirdly to 
show the unity of so-called “ yaws” and syphilis. As regards 
the first claim, Dr. Butler urges that popular education in 
Sexual diseases should be carried out by newspapers, 
Moving pictures, and other means of popular education, 
and that the victim of venereal disease should be treated 
Just like any other sick person. Unlike Astrue in the 
eighteenth century and Wilhelm Ebstein, Iwan Bloch, 
Preuss, and Jeanselme in modern times, whose work he 
Ignores, Dr. Butler maintains that certain diseases men- 
tioned in the Bible, especially those of David and Job, 
Were syphilis, and makes similar statements with regard 
to the lesions on the genitals described by Celsus, and 


in the throat by Aretaeus, which were more probably soft 
chancre and diphtheria respectively. Dr. Butler's observa- 
tions on this subject may impress the laity but will not 
be taken seriously by the medical historian. 


The useful little work entitled Parents’ Questions, which 
consists, as its subtitle states, of detailed answers to the 
most significant and frequently recurring questions put by 
parents, has been drawn up by six staff members of the 
Child Study Association of America. The questions have 
been arranged in the following categories: habits and 
habit training, discipline and authority, healthy attitudes 
towards health, heredity and training, the child’s emotions, 
sex in childhood, character and spiritual growth, school 
and home, the child and the outside world, and parents as 
people. The book is published in this country by 
Gollancz at 8s. 6d. 


Preparations and Appliances 


NEW PATTERN NEEDLE HOLDER 
Mr. G. L. Preston, F.R.C.S.Ed. (Plymouth) writes: 


I primarily devised this needle holder for use in cleft palate 
operations in children, but it is equally useful in all opera- 
tions and in any situation where space is limited and accurate 
suturing essential. 


The majority of needle holders were too 


massive and cumbersome for the small needles employed. 
Apart from this, when working in such a confined space one’s 
hand invariably tended to obscure the view of the operation 
field. Owing to the marked “cast off in the handles the 
needle is always in view, and the slight curve in the jaws 
and the fineness of their points enable even the smallest sizes 
(that is, Lane's) to be held securely in various positions so 
that the sutures can be inserted from any angle, which is an 
impossibility with the ordinary types of needle holders. The 
needle holder has been made for me by Messrs. Down 
Brothers, London. S.E. 


MODIFICATION OF SMITH-PETERSEN NAIL 
Mr. C. E. KInpeRSLEY, F.R.C.S. (Bath), writes: 


Messrs. Down Brothers have made for me a modification 
of the Smith-Petersen nail which should prevent the danger 
of the nail carrying the direction wire or pin through into the 
pelvis. The nail is made after the Viennese pattern, 15 mim. 


FULL size 


Fut size in diameter, and the terminal portion of the 


cannula (2.5 mm.) is flared out in order to allow 
it to slide easily along the guide. This applies to 
any guide pin which has markings upon it or 
shoulder cuttings in it. This modification was 
suggested to me by a case in which the nail caught on a 
Kirschner wire and carried this an inch or more into the 
pelvis and fractured the nail itself. leaving the terminal 
quarter-inch of the nail in the head of the femur. 
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AN EXPERIMENT IN SOCIAL HYGIENE 


THE CAMPAIGN AGAINST PROSTITUTION AND 
VENEREAL DISEASE IN THE U.S.S.R. 


BY 


E. H. CLUVER, M.A., M.D., D.P.H. 


Union Health Department, Pretoria 


Everywhere in Russia one met with problems that were 
being “liquidated.” Certainly that country is attaining 
the objects it sets itself in its “ plans” with remarkable 
rapidity, which is the Jess surprising when one becomes 
aware of the tremendous enthusiasm with which the items 
of the plans are tackled by everyone concerned. 


Prostitution a “ Liquidated” Problem 


In Moscow I was informed that the problem of prosti- 
tution had been almost completely liquidated. The start- 
ling optimism of such an assertion made one gasp. And 
yet on inquiring further into the matter one had to admit 
that the claim was to a very considerable extent justified 
by the facts. In Tsarist times Russian cities were 
notorious for the amount of prostitution rife in them. 
And of these cities Moscow had much the highest per- 
centage. Yet when I visited Moscow last November only 
one prophylactorium for the treatment and rehabilitation 
of prostitutes still remained of the five large institutions 
established in 1926. In this one prophylactorium the 
number of inmates had fallen to 100, and in the whole 
of Moscow, which since the Revolution has, because of 
industrialization, nearly doubled its population, the author- 
ities knew of only 240 prostitutes; this in spite of the 
fact that they search for them now much more diligently 
than in the past because of their active campaign against 
venereal disease, and that all sorts of inducements are 
offered to prostitutes to present themselves. 

In 1913 there were in Moscow 2,000 registered prosti- 
tutes. While reliable statistics as between registered and 
undetected prostitution are obviously not obtainable, it 
has been assumed with a fair degree of probability that 
in countries where regulation of prostitution is practised 
there are at least ten unregistered for every one registered 
prostitute. It may be assumed, then, that in Moscow in 
the years immediately preceding the Revolution there were 
at least 20,000 prostitutes. Yet now, with every encourage- 
ment held out to come for treatment and a very elaborate 
system of detection, there is work in Moscow for only 
one prophylactorium, the number of inmates of which 
is rapidly dwindling. I was informed that it was con- 
fidently anticipated that within a year it would have to 
be closed down, as all prostitutes will have been absorbed 
into industry. 

In Russia as a whole conditions have been similar. 
The campaign against prostitution was begun in 1917 as 
one of the first of the “capitalist evils” to be tackled. 
In 1926 there were in all thirty-three prophylactoria. 
These have now been reduced to sixteen, and it is ex- 
pected that by the end of the present five-year plan the 
whole problem will have been liquidated and that there 
will be no further use for prophylactoria. 


The Economic Factor 


When I inquired from physicians in the prophylactoria 
and others as to the reasons for this virtual abolition 
of prostitution from Russian cities ] was invariably in- 
formed that the main, if not the only, reason was the fact 
that ample employment was now available for women. 
Women are now not only on an absolute equality with 
men as regards equal pay for equal work, but they are 
completely compensated for their natural disabilities. 
Thus a woman manual worker gets fifty-six days leave 
on full pay before confinement and another fifty-six days 
after confinement. For women employed in non-manual 
work the periods are forty-two days in each case. The 


granting of this leave is rigidly enforced. At one factory 
the manager somewhat resentfully pointed out to me a 
pregnant worker who had been taken on only a week 
previously. In another week she would be within two 
months of her confinement, and although she would have 
been at his factory for only a fortnight he would have 
to continue keeping her on his pay roll for the next 
sixteen weeks. Having a baby is looked upon in the 
U.S.S.R. as quite as onerous as factory work, and there- 
fore deserving of the same pay. After the period of leave 
is over the mother is still assisted. Every factory I visited 
had attached to it a créche, where not only are infants 
under skilled care, but the employed mothers can come 
and nurse them twice during the working shift. The dis- 
ability due to maternity is thus almost completely removed. 
Charts are actually provided for the woman worker to 
read off directly when her pre-confinement spell of leave 
will fall due. 

I have gone into this matter somewhat fully to illus- 
trate the great importance that is attached to the neces- 
sity for absolute equality between men and women in 
the field of labour. Women have become completely 
emancipated in Russia. One saw them driving trams, 
train-conducting, managing factories, directing polyclinics, 
In the medical world men are conspicuous by _ their 
absence. At one large polyclinic in Moscow, after I had 
seen some twenty women doctors at work in its various 
sections, I commented to the lady director who was 
showing me round on the absence of men. 

* Ah,” said she, when my remark had been translated 
by the female intourist guide, “we are just coming to 
a section of which a male doctor is in charge.” 

Even then we were doomed to disappointment, for when 
we reached the point where he should have been he was 
unaccountably not at his post! 

Not only has the female equal opportunity in the labour 
world with the male, but her services are very greatly 
in demand owing to the shortage of industrial labour. 
There is no unemployment in the U.S.S.R. On the con- 
trary, the factory managers are continually complaining 
of the shortage of labour because of the difficulties re- 
sulting in keeping up with the five-year plan of factory 
production. 

This, then—the fact that women have not the slightest 
difficulty in obtaining fully paid work in legitimate in- 
dustries and professions—is given as the chief reason for 
the liquidation of the problem of prostitution. 


Contributory Factors 


Other factors which are considered to be of minor 
or contributory importance are propaganda, the facilita- 
tion of divorce, and the work of the prophylactoria. 
Propaganda on the part of the State has become very 
highly developed in Russia. It results in an almost 
fanatical fervour for attaining the objects set out by the 
propagandists. In a land where the vision is nowhere, 
either on hoardings or in newspapers, obtruded by the 
commercial advertisements of capitalist countries, propa- 
ganda of this kind becomes particularly effective. (One 
of the first things that strikes the visitor to the U.S.S.R. 
is the absence of all advertisements, and it is an absence 
for which he cannot but be grateful.) All forms of propa- 
ganda are mobilized in the war against disease: addresses, 
pamphlets, posters, diagrams in clinics. Those regarding 
prostitution and venereal disease are frank to a degree, 
and to the Western eye sometimes revolting. 

The changed laws of marriage have undoubtedly con- 
tributed to the abolition of prostitution. Divorce has 
been greatly facilitated, so that incompatible couples are 
no longer compelled to live together with the almost 1n- 
evitable development of immorality. Further, legal of 
clerical sanction for liaisons is no longer insisted on, and 
there is no such thing as an illegitimate child. Neverthe 
less it is wrong to assert that this relaxing of the bonds 
of marriage has resulted in promiscuity. This may have 
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been the case to some extent just after the Revolution, 
with the sudden relaxing of restraints, but it certainly is 
no longer true. Divorce, though legally easy of attain- 
ment, is yet expensive. A first divorce cost 50 roubles, 
a second 150; for third or subsequent separations the 
charge is 300 roubles—that is, a month’s wage or salary 
of an average manual worker or a junior professional 
worker. If there are children there are more serious 
financial sanctions. If the children are kept by the 
mother the father is required to pay a quarter of his 
wages for one child, a third for two, and a half for three 
or more. The same applies to the mother should the 
father have the custody of the children. 


Prophylactoria 


The prophylactoria merit a brief description if only 
because of the probability that they will shortly cease to 
exist. They are institutions for the reform of prostitutes 
and for the treatment of venereal disease, from which 
all the inmates suffer on admission. I visited two prophy- 
Jactoria, the one in Moscow and another in Kiev. But 
it would appear that the procedures are practically identi- 
cal in all. The women enter the institution voluntarily, 
presumably after they have been reasoned with by social 
workers specially trained for the purpose. I was _ posi- 
tively assured, however, that there is no police interference 
whatever with the prostitutes. The girls normally remain 
in the institution for two years. They receive intensive 
treatment for their syphilis and/or gonorrhoea during the 
first week or two after admission. Treatment continues 
throughout the period of their stay, but after the active 
manifestations of disease have been cleared up training 
to fit them for occupation in industry begins. If they 
are illiterate they receive ordinary primary education. 
But an essential feature is the technical training designed 
to fit the girl for a job when she leaves. At Moscow 
most of the inmates were being trained in needlework 
in a special needlework shop attached to the institution. 
For their work they are paid the same wages as those 
received by workers in ordinary factories. There is no 
philanthropy. The girl becomes a worker from the first 
day after she has completed her course of active treat- 
ment, receiving on an average 70 roubles per month. Of 
this 35 roubles are deducted for food and use of dormitory. 
True she receives treatment and education free, but this 
applies throughout the U.S.S.R., all schools, clinics, and 
hospitals supplying their services free. A proportion of 
the patients are mentally deficient. For them other train- 
ing is provided. Not infrequently they take readily to 
simple singing and painting. 

The ages of the inmates varied from 18 to 24 years. 
At the Moscow institution ten full-time physicians were 
employed. To account for this surprisingly large number 
for only 100 patients it was explained that psychiatric 
treatment is looked upon as of very great importance. 
Such treatment is necessarily laborious and slow. The 
staff, then, consists of psychologists, neuro-pathologists, 
as Well as ordinary venereologists. The institute was well 
equipped with all the usual requirements of a hospital 
for venereal diseases, including a bacteriological labora- 
tory, a urological department, and a theatre for physio- 
therapy. 

During the twelve years of its existence the Moscow 
Prophylactorium has dealt with approximately 2,500 cases. 
Only about | per cent. of those discharged revert to 
Prostitution. Most of them have married and had 
children. Others have entered schools and_ universities, 
for which they are given special facilities. The institute 
keeps in touch with the girls after discharge, although 
this is done unobtrusively, the subjects being in most 
cases unaware of this supervision. Supervision ceases 
When the authorities are satisfied that all danger of re- 
Version to prostitution is past. Thus of the 2,500 girls 
that have passed through the Moscow institution 500 
Only are still under supervision. 


It will be realized that each prophylactorium has a 
special outdoor staff whose duties are not only to super- 
vise the women discharged from the institute, but also to 
be on the look-out for hitherto unrecognized prostitutes. 
They visit bazaars, railway stations, and other places where 
soliciting is likely to occur. They maintain that they have 
no difficulty in recognizing the prostitute. It is by means 
of this staff that it has been possible to estimate the 
number of prostitutes in Moscow at present as only 240 
in contrast to the 20,000 or more of two decades ago. 
It is the members of this staff, too, who engage in con- 
versation girls seen soliciting, telling them of the oppor- 
tunities offered by the prophylactorium for treatment of 
the venereal disease from which they are probably suffer- 
ing and of the facilities for being trained in a more 
honourable occupation. 


A matter which I did not hear discussed in Russia was 
the male factor in prostitution. Obviously female prosti- 
tution cannot flourish unless there is a large population 
of males seeking its services—the ordinary callous assump- 
tion that the supply is largely created by the demand. 
This demand I should imagine has largely disappeared 
because of the simpler marriage laws and (what seems 
to me even more important) the enthusiasm of every 
citizen for the new conditions. Every Russian one met 
was clearly convinced that his was the best form of 
government, and it was up to him to do his utmost 
to demonstrate to the rest of the world what a fine fellow 
a member of the Russian proletariat was. With this 
splendid ardour evil living finds no place. My very first 
interpreter (as everywhere else a female) told me with 
pride, “ There is order everywhere.” 


Venereal Disease 


With prostitution so nearly abolished venereal disease 
must automatically have greatly diminished. Apart from 
venality (commercialism) prostitution implies promiscuity ; 
and the inevitable harvest of promiscuity is venereal 
disease. Other factors promoting a decrease in incidence 
are the greatly increased facilities for diagnosis and treat- 
ment, the clean certificate of health required before 
marriage, and the inevitable propaganda. 

The factors which have been mentioned as conducive 
to the abolition of prostitution all act indirectly, too, in 
lessening infection. They are ail factors aimed against 
promiscuity, and therefore also against venereal disease. 
A more direct campaign against these diseases is also 
being waged. All five of the cities visited by me in 
European Russia had ample laboratory facilities for diag- 
nosis, as well as hospital and dispensary accommodation 
for patients suffering from venereal disease. Diagnosis 
and treatment is, of course, entirely gratuitous. Further, 
they appear to have been amazingly successful in removing 
all stigma attaching to infection. These diseases are 
looked upon as a misfortune comparable to any other 
infection which may have been contracted. On _ the 
other hand, the patient is given full information about 
the infectivity of his condition, and if he wittingly trans- 
mits infection to another he is very severely dealt with. 
Such a crime is punishable with six months’ imprisonment. 
Patients who are not amenable to persuasion and who will 
not take the requisite precautions are dealt with in various 
ways, the most effective of which is by means of the . 
wall-newspaper, which one sees in every factory. A 
patient who refuses to come for treatment has this fact 
announced on the wall-newspaper of his factory, with the 
added information that he is a danger to his fellows. 

Before the Revolution the level of living was so low that 
there was a tremendous amount of “ innocent ” syphilis— 
that is, infection conveyed extragenitally. This resulted 
from gross overcrowding in hovels or tenement rooms, 
all members of the family using the same eating utensil, 
and the many other well-known ways in which infection 
of this nature must necessarily spread when persons are 
living in the very lowest levels of degradation. The 
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obvious general improvement in the level of living of 
these people, together with preventive propaganda and 
education, has largely removed this form of venereal 
disease. 

Accurate figures regarding venereal disease are not yet 
available even in Russia, where the reticence which is so 
great an obstacle has largely been removed. Nevertheless 
there can be no doubt that the incidence has, during 
recent years, been very greatly reduced, and from the 
medical point of view this is one of the obvious and very 
notable successes resulting from a mighty experiment in 
social hygiene. 


HISTORY OF GYNAECOLOGY AND OBSTETRICS 
Dr. Edwin Jameson's small pocket-book on this subject? 
is one of the series of primers on the history of medicine 
issued under the general title Clio Medica and edited by 
E. B. Krumbhaar of Philadelphia. The author, in a 
modest introduction, recognizes the difficulty of dealing 
adequately in a small volume with the history of gynae- 
cology and obstetrics, while “ hoping that he has brought 
to light a few new facts or new points of interest.” In 
this he has certainly succeeded. Dr. Jameson does not 
cite his sources in the text, but appends a bibliography 
and a list of classic books. The first four chapters deal 
with the subject under Early Period, Greek and Roman 
Period, the Renaissance, and Modern Period. The author, 
in writing of Caesarean section spells it Cesarian, and 
says the word may be derived from the Latin word 
cedere, though it should be caedere—a matris utero caesus 
(Pliny). The date of publication of The Byrth of Man- 
kynde is given as 1545; it should be 1540. The important 
Italian Renaissance work, La Comare, published by 
Scipione Mercurio in 1596, should have been mentioned ; 
Mercurio was known by several names—for example, 
Scipion Mercuri or Mercurii, but not by the name of 
Mercuriali, under which he appears in the index ; Jerome 
(Hieronymus) was his monastic name. The author men- 
tions the Gynaeciorum of 1566 and 1586, but not the 
more important Spachius edition of 1597. An interesting 
account is given of the foundation of the first lying-in 
hospital in America by Dr. W. Shippen in 1765, just 
twenty years after the foundation of the Rotunda in 
Dublin. Dr. T. C. James (professor in 1813) is mentioned 
as the first in America to induce premature labour in a 
patient with contracted pelvis ; but there is no account of 
the history of the operation in England from 1756 to the 
present time. The author does well to call attention to 
the opposition shown to the Maternity Hospital in Phila- 
delphia and to the futile endeavours to restrict the surgical 
activities of obstetricians. 

No less than one-third of the book is taken up with the 
history of the forceps and puerperal fever, leaving only 
thirty-three pages for the development of gynaecological 
surgery ; we think these chapters might have been cur- 
tailed with advantage ; the classic work of Kedarnath Das 
on the forceps is not mentioned. The pair of Chamberlen 
forceps illustrated is not the most interesting of the 
Chamberlen instruments, which are preserved in the 
library of the Royal Society of Medicine (not, as stated, 
in the museum of the College of Physicians). A reference 
is given to O. W. Holmes’s valuable contribution to the 
study of puerperal fever, and his eight conclusions are 
published. 


As the author states, the chapter on the development 
of gynaecological surgery is ‘‘ extremely sketchy.” This 
is regrettable, in view of the great part Americans have 
taken in its development, and of the fact that its 


Gynecology and Obstetrics. By Edwin -M. Jameson, M.D. New 
York: Paul Hoeber Inc. 1936. (Pp. 170; 5 illustrations. 
2 dollars). 


* father,” Marion Sims, founded the first hospital for the 
diseases of women, * Women’s Hospital,” New York, in 
1855. We think that the author minimizes the work of 
the English ovariotomists Charles Clay and Spencer 
Wells, to whose publications the world-wide adoption of 
ovariotomy was chiefly due. Up to the year 1860, when 
the author says the operation had “taken root in 
America,” Clay had performed more successful complete 
operations (65) than the whole of the American gynae- 
cologists (64) and with a mortality rate of 30 per cent.; 
up to that time the chief American ovariotomist (Atlee) 
had only performed ten successtul operations, with a 
mortality rate of 45 per cent. It was to the British and 
not the American operators that the French and Germans 
flocked to study ovariotomy, as may be read in Spencer's 
History of Ovariotomy (Proc. Roy. Soc. Med., 1924), 
where also is recorded Emiliani’s (not Gaetano’s) opera- 
tion in Italy in 1815, to which the author had not been 
able to find a reference. We cannot find any account of 
chorion epithelioma or of the treatment of cancer of the 
cervix by the electric cautery (Byrne) or radium. In the 
epilogue the author adds that a monument has_ been 
recently erected to the first ovariotomy patient, Mrs. 
Crawford, in Danville, Kentucky, where a monument to 
the first ovariotomist, Ephraim McDowell, was erected 
in 1879, 


A few typographical or nominal errors have been 
noticed: Paen for Péan: Francoise Rouset for Francois 
Rousset: Hendrick for Hendrik ; DuBois for Dubois; 
Emiliani Gaetano for Gaetano Emiliani. Generally we 
have been struck with the accuracy of this little book, 
which will be welcomed by both specialists and general 
practitioners, for it contains a good deal of information 
only to be found in the large and expensive histories, and 
some facts which even they do not contain. 


ANNALS OF MEDICAL HISTORY 


The March number of the Annals of Medical History 
contains ten contributions by writers other than the 
editorial staff, and includes the third instalment of Dr. 
Silvette’s interesting study of the “ Doctor on the Stage” 
during the seventeenth century ; it is generously supplied 
with quotations from contemporary dramatists, and there 
is much about quacks. Dr. Olmsted gives a full account 
of the posthumously published notes made by Claude 
Bernard on Pasteur’s work on spontaneous generation: 
Bernard and Pasteur were firm friends, and Bernard had 
never mentioned his criticisms to Pasteur, intending, so 
Dr. Olmsted considers, to test the matter fully before any 
action was taken. Bernard’s death prevented this ex- 
perimentation, and there is not any evidence that he 
would have allowed their publication. Sir Robert 
Armstrong-Jones contributes an attractive article on 
Keats's visit to Scotland in 1818. Dr. J. B. Penfold’s 
analysis of the early history of scrotal elephantiasis shows 
the rather surprising result that in spite of no anaesthesia 
or antiseptics the operative mortality was not more than 
20 per cent.; one terrible operation, however, went on 
for eight hours. Dr. A. Randall recalls the last major 
operation performed by Philip Syng Physick, the Father of 
American Surgery—namely, the removal of more than 4 
thousand calculi from the bladder of the Chief Justice of 
America, aged 76, with complete success. In a short note 
Dr. Thorington describes the iron votive offerings of St. 
Leonhard, the saint of prisoners, who died in the middle 
of the sixth century. A comparative study of medicine 
among the ancient races of Egypt, Babylonia, and Assyria 
is contributed by Dr. P. J. Moorad, Dr. C. R. Hall writes 
on doctors and medical practice in the early days of 
Nassau County, New York, and Mr. J. W. Draper critically 
discusses the melancholia of Hamlet. 

' New Series, vol. ix, No. 2, March, 1937. Edited by Francis R. 
Packard, M.D. New York: Paul B. Hoeber Inc., Medical Book 
Department of Harper and Brothers ; London: Bailliére, Tinda 
and Cox. (Pp. 101-200; illustrated. Volume of six numbers, 
£2 10s.; single numbers, 10s. 6d.) 
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THE MOTHER AND THE HOME 


It has devolved upon members of. the Charity 
Organisation Society to collect material from this 
country for the approaching International Congress, 
dealing with “La Mére au Foyer,” to be held in 
Paris. The greater part of the April issue of the 
organization’s quarterly journal’ is devoted to this 
subject. Under the general heading ‘“ Mothers of 
Britain: Estimates of their Efficiency,” the ques- 
tion is reviewed from the angle of the C.O.S. family 
case-worker and of the doctor, each of whom, 
through the exceptional opportunities afforded by 
their daily work, is well qualified to express an 
opinion. The views of statesmen, administrators, 
and academic exponents are also given, but the 
journal rightly allots comparatively little space to 
the information received from these sources. At 
a time when the medical profession is not perhaps 
at the height of its popularity with the general 
public it is gratifying to read that “our earthly 
providences are our mother and our doctor,” and 
that “ it is essential to our well-being that they work 
for us in close alliance.” The family case-worker 
is aptly designated as the handmaid of both. The 
information required for the congress at Paris is 
indicated by questionaries which are exceedingly 
and perhaps unnecessarily comprehensive. If the 
mother goes out to work, what is the effect on the 
family budget, the family health, the education of 
the children, and the atmosphere of the home? 
What is the proportion of (a) divorces and deser- 
tions, (b) child delinquents, (1) when the mother 
did not go out to work and (2) when the mother 
did go out to work? These are only two com- 
paratively simple examples from a host of questions 
framed to probe every aspect and ramification of 
a mother’s life. The problem is further compli- 
cated by the varying conditions of life observable 
in different parts of the country, in addition to the 
wide differences of character and mental outlook 
in individual homes. In dealing with the informa- 
tion elicited the Charity Organisation Quarterly 
takes the sound view that more is to be learned 
from a few representative accurate case studies by 
capable workers than from a large number handled 
in a purely arithmetical manner. 


‘ Charity Organisation Quarterly, April, 1937, 11, No. 2. 


MEDICAL JOURNAL 


“We come at last to the all-important question, 
What are the medical profession saying and doing 
about the mother in her home?” Evidently the 
writers have gone to considerable troubie to find 
out. In addition to a selection of replies by 
doctors, to whom the questionary was addressed, 
a number of extracts bearing on the subject are 
reprinted, with full acknowledgement, from articles 
in the British Medical Journal. Nutrition, child 
guidance, practical psychology, endocrine diffi- 
culties, and the menopause are some of the ques- 
tions rightly included as relevant. But although 
it is difficult to see the wood for the trees the main 
theme appears to be the question whether a mother 
should work or stay at home. Provided that preg- 
nancy is safeguarded, that an adequate alternative 
to maternal supervision is available for the children, 
and that the mother’s employment does not take 
the form of heavy manual labour, the general con- 
sensus of opinion appears to be in favour of work. 
With small families housekeeping is not a whole- 
time job, and the beneficial effect of outside 
interests for the mother, together with the improve- 
ment in material living conditions for the family 
provided by her earnings, are points adduced in 
support of this view. Whether engaged in outside 
work or not, it is clear that for a proportion of 
mothers, at any rate in the humbler walks of life, 
a certain amount of guidance and help is desirable. 
This, it is suggested, can best be supplied, not 
through leaflets, lectures, and regulations, but 
through the sympathetic personal contact, in their 
respective spheres of influence, of the family case- 
worker and the general practitioner. 


ACTION OF ACETYLCHOLINE ON THE 
CENTRAL NERVOUS SYSTEM 


In a classical research Feldberg and Gaddum!t 
proved that acetylcholine is liberated at the 
terminals of pre-ganglionic fibres round ganglion 
cells, and suggested that acetylcholine is the normal 
transmitter of the nerve impulse at these junctions 
in the autonomic nervous system. This work has 
naturally led to fresh speculation as to the means 
by which impulses are transmitted at the synapses 
of the central nervous system. Conditions in the 
central nervous system are, however, far more com- 
plex than in peripheral ganglia, especially in the 
fact that in the latter no process corresponding to 
central inhibition normally occurs. A number of 
workers have examined the action of acetylcholine 
on different parts of the central nervous system. 
Dikshit? showed that, injected into the cerebral 


‘J. Physiol., 1934, 81, 
? Ibid., 1934, SO, 409; 1935, 83, 42 P. 
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CENTRAL ACTION OF ACETYLCHOLINE 


ventricles of the cat, it depresses or abolishes 
respiration and produces a condition resembling 
natural sleep. Henderson and Wilson® observed 
that eserine or acetylcholine, when injected into 
the lateral ventricle in man, gave rise to similar 
effects—nausea, vomiting, increased intestinal move- 
ments, and sweating—but the circulation and 
respiration were unaffected. Schweitzer and 
Samson Wright‘ in a recent paper have examined 
the action of eserine and related substances and 
of acetylcholine on the knee-jerk of cats under 
chloralose anaesthesia. Eserine was found to in- 
crease the knee-jerk markedly and to heighten 
general reflex excitability ; larger doses of the drug 
are followed by convulsions resembling those 
produced by the administration of strychnine. A 
detailed analysis showed that the excitatory action 
of eserine on reflexes is not due to changes in the 
blood pressure or respiration, and depends only in 
part on the well-known action of eserine of increas- 
ing the response of skeletal muscle to motor nerve 
stimulation. For instance, eserine enhances somatic 
reflexes in animals under deep ether anaesthesia, 
in which state the peripheral potentiating action of 
eserine on skeletal muscle is absent. Additional 
evidence was obtained from experiments in which 
the hind limbs were artificially perfused or had 
their circulation occluded ; under these conditions 
the injection of eserine into the jugular vein still 
enhances reflex actions, although the drug cannot 
reach the periphery. It was concluded, therefore, 
that eserine stimulates the central nervous system, 
heightening reflex responses. The effects were 
equally well seen in decerebrate animals—proving 
that eserine is not merely anti-anaesthetic—and after 
transection of the spinal cord in the mid-thoracic 
region—showing that the drug acts directly on the 
lower spinal somatic centres. 

It is well known that the effects of eserine on the 
autonomic nervous system are identical in almost 
every respect with those of injected acetylcholine. 
Schweitzer and Wright’s experiments with eserine 
naturally led them to investigate the action of 
acetylcholine on the central nervous system, as 
they supposed that the results of administering 
eserine might be due to its anti-cholinesterase 
action retarding the destruction of normally 
formed acetylcholine. It was found, however, 
contrary to expectation, that acetylcholine, unlike 
eserine, usually depressed reflex responses. This 
effect is annulled by atropine, but subsequent injec- 
tion of larger doses of acetylcholine may still lead 
to the usual inhibiting effect. Evidence was pre- 
sented that the inhibition is independent of changes 


° Quart. J. exp. Physiol., 1936, 26, 83. 
Physiol.,. 1937, 89; 165. 
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in circulation, respiration, or in the response of the 


muscle to motor ierve stimulation, and is due te - 


some action on the central nervous system. The 
inhibitory action of acetylcholine is, however, in- 
tensified by the previous administration of small 
doses of eserine. To explain these rather un- 
expected findings further experiments were carried 
out with other drugs of the eserine series, which, 
like it, are anti-cholinesterases—that is, they inhibit 
the action of the enzyme (cholinesterase) which 
normally destroys acetylcholine. Two of these 
substances, including prostigmine, were examined 
and found to depress reflexes, in part at all events, 
owing to an action on the central nervous system. 
As this result is similar to that of injected acetyl- 
choline the authors suggest that this central in- 
hibition may be explained by an anti-cholinesterase 
action of the drugs. This means, of course, that 
the central excitatory effect of eserine previously 
described must be brought about by some entirely 
independent mechanism. Schweitzer and Wright 
also mention that in preliminary experiments 
they have found that acetylcholine and_prostig- 
mine can abolish the convulsions induced by 
strychnine. 

The authors are cautious in interpreting their 
results, and wish at this stage only to draw atten- 
tion to the pharmacological aspect of their re- 
searches. It is natural, however, to see in this work 
the possibility t!, in the future we may have to 
consider that ace, ;Icholine or related substances are 


concerned in an intimate manner with transmission, 


of the nerve :mrulse in the central nervous system. 
But even if urther inquiry establishes this hypo- 
thesis on a sound foundation it will not necessarily 
follow that naturally released acetylcholine acts, 
like the artificiaily injected drug, as a depressing 
or inhibiting agent. With many drugs the route 
of introduction and the dose employed profoundly 
influence not only the extent but even the direction 
of the effect. As was pointed out previously in 
these columns,’ acetylcholine itself provides a 
salutary warning. Under certain conditions it 
causes vigorous repetitive contraction of skeletal 
muscle, while under slightly different circumstances 
it may have exactly the opposite effect—namely, 
a curari-like paralysis. A preliminary note by 
Kremer, Pearson, and Wright® extends these studies 
further, and describes observations on_ patients 
suffering from hemiplegia in whom small doses of 
prostigmine were injected into the cerebro-spinal 
fluid by lumbar puncture. The drug diminished 
or abolished muscle tone and reflexes like the 
knee-jerk and ankle-jerk, and had striking 


° British Medical Journal, 1937, 1, 873. 
* J. Physiol., 1937, 89, 21 P. 
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varying effects on voluntary movement. Comment 


-|on these results must be reserved; until fuller par- 


ticulars are published, but it is already clear that 
further experimental and clinical, investigation of 
the subject may lead to conclusions of theoretical 
and practical importance. 


ROCKEFELLER MILLIONS 


“Giant, dwarf, symbol” is the subtitle of one of 
the many biographies of John D. Rockefeller, who 
has died in Florida at the age of 97, and it ex- 
presses the astonishing contrasts in his personality 
and achievements or the public estimate of them. 
To an earlier generation, which saw the rise of the 
Standard Oil Trust, his was a sinister countenance 
brooding over American industrialism, signifying 
relentless business and the evils of monopoly. As 
time went on the countenance changed to one of 
wise benevolence, the name of Rockefeller came 
to stand for philanthropy on the heroic scale, and 
the man became a legend. His system of benefac- 
tions went far beyond his own country, to the 
extension of the Bodleian at Oxford, for example. 
the restoration of the cathedral at Rheims, the 
endowment of the Imperial Library at Tokyo. 
Every country of the British Empire has benefited 
largely from his gifts. It is nobody’s business in 
particular to decide whether the credit of his later 
benevolence balances the debit of his “ predatory 
capitalism,” but no one can « vstion that the 
Rockefeller millions have contri uted vastly to 
human happiness and well-being. lt is estimated 
that the total amount bestowed by'him on educa- 
tional and philanthropic causes Uxceeds one 
hundred and fifty millions (pounds, not dollars). 
To Chicago University alone his gifts ‘ran to séven 
millions. 

Rockefeller planned his philanthropy with the 
same organizing skill as had given him control of 
the oil industry. He brought it mainly within four 
corporations managed by _ hard-headed business 
colleagues. The first was the Rockefeller Institute 
for Medical Research. This arose out of a gift 
of £40,000 made by him in 1901, not for the 
building of a research institution, but for the pur- 
pose of ascertaining what young men were avail- 
able in the universities for pursuing medical re- 
search, with a view to furnishing them with grants 
and fellowships. The information was acquired 
more quickly than had been anticipated, and in 
1902 the idea of a research laboratory in New 
York took shape, and in the following year Simon 
Flexner was persuaded from his university chair 
to become director of the enterprise—the first of 
Many instances of the way in which Rockefeller 
Cast a spell over the best brains available and 


brought them into his service. Under Flexner’s 
leadership the research institute came to exercise 
a profound influence on American medicine. It 
was fed by successive gifts from Rockefeller. 
amounting in all to eleven million pounds. The 
second great corporation was the General Educa- 
tion Board, subsidized from Rockefeller moneys to 
the extent of twenty-five millions, for the promo- 
tion of education in the United States; and the 
third was the Laura Spielman (Mrs. Rockefeller) 
Memorial, which received fourteen millions, and 
chiefly concerned itself with child welfare and 
social science ; this has now been consolidated with 
the Rockefeller Foundation. 

The Rockefeller Foundation, the outstanding 
philanthropical body of this or any time, was estab- 
lished in 1909 as a great clearing-house of human- 
itarian effort, with an initial gift of twenty million 
pounds, the largest single gift ever made, and since 
then nearly doubled. In the International Health 
Division of the Foundation from 1913 to the end 
of 1935 over eleven million pounds was expended. 
State and local health services in many countries, 
including public health administration, vital 
statistics, epidemiology, public health laboratories, 
sanitary engineering, and bureaux for the study and 
reform of public health activities, have absorbed 
much more than one million, and the control of 
tropical diseases, especially yellow fever, hookworm 
disease, and malaria three millions. On_ the 
building. equipment, and endowment of schools 
and institutes of hygiene and public health three 
and a half million pounds has been spent, of which 
nearly half a million has found its way to this 
country. India has received princely gifts from 
the Foundation. Large allocations have been 
made to the health work of the League of Nations, 
without which many of its social activities, par- 
ticularly in the Far East. could not have been 
initiated or carried on. From Fiji. where the 
central medical school at Suva has received £15,000. 
to the Caribbean Littoral and the Amazon Valley. 
where many thousands have been spent on the 
control of yellow fever alone, there is hardly a 
land which has not benefited. Rockefeller gifts 
to English universities have included large sums 
to Cambridge, London, and Bristol—but the recital 
of millions can become stupefying and monotonous. 

John D. Rockefeller multiplied his years as he 
had multiplied his fortune. At 90 he determined 
to live to 100 by careful conservation of his bodily 
resources and strict scrutiny of his meagre diet; 
but it is said that within the last year or two he 
abandoned this ambition, feeling that a life of 
feebleness and inertia was not worth prolonging. 
and he died a little more than two years short of 
his century. Had he lived in past ages his memory 
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would now be invested with all kinds of super- 
stitions. How posterity will regard him no one 
can say, but his benefactions will continue and 
will be his memorial. He rests from his labours 
and his carefulness, and, in an arithmetical sense 
not conceived by the seer of Revelation, his works 
do follow him. 


PREVENTION OF POLIOMYELITIS BY 
NASAL SPRAYING 


The unpromising results of field trials in the serum 
prophylaxis of poliomyelitis have stimulated a search 
for effective measures along other lines. Experimental 
work leaves little doubt that the virus gains access to 
the body by the nasal cavity, invades the terminal pro- 
cesses of the olfactory nerves, passes up the axis 
cylinders to the brain, and thence spreads to the 
anterior horn cells of the cord, where the chief lesions 
are produced. If the entrance of the virus to the 
olfactory hairs could be blocked it might be possible to 
protect the central nervous system from invasion. Arm- 
strong, Harrison, and various other workers in the 
United States recently brought forward evidence to show 
that in monkeys the nasal instillation of such sub- 
stances as alum and picric acid may protect the animals 
against subsequent inoculation with the viruses of 
poliomyelitis and encephalitis. The results were so 
satisfactory that it was thought justifiable to try this 
method on the human population. The outbreak of 
poliomyelitis in Alabama last summer afforded the 
opportunity to carry out a field trial on a fairly large 
scale. By enlisting the help of the local doctors and 
advising them how the treatment should be conducted 
widespread interest was created, with the result that 
about two million persons were sprayed in the three 
States of Alabama, Mississippi, and Tennessee. The 
solution used consisted of 0.5 per cent. picric acid and 
0.5 per cent. sodium aluminium sulphate in 0.85 per 
cent. saline. The directions were that three or four 
puffs from an atomizer, directed towards the top and 
not the back of the head, should be blown up each 
nostril. Spraying every other day for a week and once 
a week subsequently for the duration of the epidemic 
was recommended. Collection of the results at the con- 
clusion of the outbreak proved very difficult. It was 
clearly impossible to obtain data from the total sprayed 
and non-sprayed population. A sample, therefore, was 
selected for study in the Birmingham and Jefferson 
county area of Alabama. Of 5,097 white persons inter- 
viewed 69.7 per cent. had received spray treatment, 
and of 2,996 coloured persons 48.9 per cent. had been 
treated. The length of time during which the treat- 
ment had been given was taken into account, and the 
total number of weeks of exposure to risk of sprayed 
and non-sprayed persons was calculated. During the 
period July to September, 1936, the actual number of 
sprayed cases developing poliomyelitis was fourteen in 
the sample of the white population examined and two 
in the sample of the coloured population. The calcu- 


lated numbers that would have developed if the in- 


cidence in the sprayed had been the same as in the 


non-sprayed portion of the population were 16.8 and 
4.9 respectively. It will be scen that the advantage 
of the treated group was not great. This may to some 
extent have been due to the inadequate nature and 
duration of the spraying in a proportion of the subjects. 
Inquiry showed that the spray was not entirely 
innocuous, and that about 20 per cent. of those treated 
suffered from headache, nausea, or local irritation of the 
nose and throat. We recently’ drew attention to the 
possible risk of permanent damage to the nasal mucous 
membrane, and this perhaps has not received full enough 
consideration. Reviewing these results, Armstrong, 
whose report® is here quoted, concludes that the ideal 
solution and the most effective method of applying it 
have not yet been found. The experience hitherto 
gained seems, however, to justify further attempts to 
improve this method of prophylaxis. 


NAEVUS SEBACEUS 


Dr. Pautrier* has recently drawn attention to a type of 
iaevus which is probably much commoner than the 
infrequent references to it in dermatological literature 
would lead one to suppose. This is the naevus sebaceus, 
and the reason it so often escapes notice is that, as its 
name implies, it is mostly found where sebaceous glands 
are especially numerous—that is, on the scalp, where 
it is concealed by the hair. As it gives rise to no 
syinptoms patients do not often complain of it to their 
medical advisers. It consists of a conglomeration of 
sebaceous glands increased in number and size but of 
normal structure ; they unite to form a superficial lesion 
with an irregular surface. It must be distinguished from 
the well-known adenoma sebaceum of Pringle, which is 
a symmetrical eruption extending across the nose and 
cheeks and always exhibiting a strong angiomatous 
element ; it is not really an adenoma of the sebaceous 
glands at all. Apparently the first dermatologist in 
France to describe the naevus we are now discussing 
was Audry, but only since 1929 have many cases been 
described, and these reports for the most part emanate 
from a small number of clinics. It is therefore highly 
probable that the lesion is less rare than is supposed, 
and that if sought for it would be found much more 
frequently. Dr. Pautrier himself in the course of the 
last four years has collected six cases, which he has 
described in detail. As a rule the development begins 


within a few weeks of birth, but sometimes later. It 


is most often found on the scalp, but occasionally on the 
face. It scarcely ever exceeds five centimetres in 
diameter and the edges are clean-cut but sinuous. The 
surface he describes as “ légerement bosselée,” perhaps 
best translated as resembling a mass of pins’ heads 
closely set together. Even when the naevus occurs on 
the scalp very few hairs are found upon it. Micro- 
scopically it consists of an enormous growth of sebaceous 
glands quite normal in character except for their size. 
A further point of interest in the study of the naevus 
sebaceus is the light it throws on the aetiology of 4 


British Medical Journal, 1936, 2, 1037. 
? Amer. J. pub. Hith., 1937, 2'7, 103. 
* Ann. Derm. Syph., Paris, 1936, No. 10, 897. 
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more serious type of neoplasm, the epithelioma 
sebaceum. Only recently has it been admitted that an 
epithelioma can arise from a sebaceous gland. For many 
years Dr. Darier, the leader of French dermatology, 
refused to acknowledge the possibility. At length, how- 
ever, the weight of evidence proved too strong even for 
lim, and the article by Favre on malignant tumours of 
the skin in the Nouvelle Pratique Dermatologique gives 
an adequate description of epithelioma sebaceum. 
Among the cases described by Dr. Pautrier is one in 
which on a typical naevus sebaceus of the scalp, con- 
genital in origin, appeared two small nodules about the 
size of a green pea, with a slightly excoriated surface. 
A biopsy proved that one nodule was a basocellular 
epithelioma—in other words, a rodent ulcer—while the 
other was a typical sebaceous epithelioma. The sections 
have been examined by Civatte, a faithful disciple of 
Darier, who was thercby convinced of the existence of 
a sebaceous epithelioma, and by Favre, who wrote that 
they provided the clearest possible demonstration that 
a basocellular epithelioma, such as in this country is 
still commonly designated rodent ulcer, may arise from 
« sebaceous gland. 


HUGHLINGS JACKSON—OPHTHALMOLOGIST 

When a physician declares that the luckiest thing in his 
medical life was the study of ophthalmology, modest 
ophthalmologists may feel that an excessive charity 
permeates that belief. When the same physician 
declares, too, in connexion with a certain ophthal- 
mological problem that it “may be studied at once 
with too much intensity and too little breadth,” it is 
apparent that his is a critical mind, surveying not only 
the scope but also the limitations of ophthalmology. 
This critical appreciation of a struggling specialty was 
Hughlings Jackson’s contribution to ophthalmology. 
Jackson’s medical life began a few years after the 
introduction of the ophthalmoscope in 1852, and if 
nothing in particular can be named as being his special 
contribution to a developing clinical study, he must be 
given credit for what is perhaps greater than a single 
eponymal contribution—method and orderly applica- 
tion. The first flush of thrilled surprise that the ophthal- 
moscope must have brought to those who took the 
trouble to master the elaborate technique required in 
using the early models of this instrument, and the appre- 
ciation of the wider possibilities that it opened up, not 
only for the study of the interior of the eye but for 
general medicine, were experiences that Jackson shared 
with many of his contemporaries. He was outstanding, 
however, in his steadfast loyalty to that early vision. 
His broad view, his detailed survey, and his persever- 
ance over well-nigh half a century, preaching a gospel 
that must have seemed an unbalanced enthusiasm in its 
early days and an unbalanced devotion later on, and 
Which yet gained appreciation in a generation that has 
grown up since his time—such was his achievement. 
That he had a message for ophthalmologists not only 
in his own day is clear from the bibliography of nearly 
ninety papers on ophthalmology which Burton Chance 
has listed in a recent appreciation.' In season and out 


* Arch. Ophthal., Chicago, 1937, 17, 241. 


Jackson chastised the ophthalmologist who only “* dwells 
with exaggeration—hurtful to his own organization of 
medical knowledge—on amaurosis as a defect of a 
highly specialized part of universal sensation.” His 
message to physicians was no less explicit, and is un- 
fortunately almost as valid to-day as it was in his own 
time. “I believe that physicians are sometimes guilty 
of overrating slight appearances, finding something 
extraordinary where there is nothing particular ; and this 
naturally provokes the scorn of ophthalmologists and 
brings a valuable means of research in medical cases 
into contempt.” It was inevitable that Jackson’s con- 
tributions should have dealt with things that must now 
be regarded as elementary knowledge. That he should 
have made mistakes was also inevitable, but the manner 
in which he made his mistakes exemplifies the saying 
that great men are admirable even in their blunders. 
Though he devoted much attention to papilloedema, 
and put forward theoretical views on the subject, he did 
so with that real modesty which distinguishes between 
an hypothesis and a conclusion: “ an hypothesis is not a 
conclusion ; it is only a provisional conclusion, some- 
thing to be proved or disproved.” That his own hypo- 
thesis has proved fallacious is of less significance than 
the fact that, just because it was not dogmatic, his 
hypothesis was useful in the elucidation of further 
knowledge. His paper on eyesight and tabes, read 
before the Ophthalmological Society in 1881, recounted 
nearly all on the subject that is now everyday know- 
ledge ; as solid observations and as a unity they were 
new then. To give the ephemeral permanency, to dis- 
tinguish between the false and the true in what was new, 
to act in the present with a sense of the future—all 
these Hughlings Jackson contributed not only to 
neurology but to medical ophthalmology also. His 
plaint that it took twenty-five years for a truth to 
penetrate medical practice was no bon mot, but was 
a characteristic expression of his outlook. By precept, 
teaching, and example he helped to lay the basis of 
medical ophthalmology. Some of his observations and 
interpretations may not have stood the test of time : 
what is timeless is his contribution of a method of 
clinical study enriching general medicine no less than 
ophthalmology. 


INTERNATIONAL UNION AGAINST CANCER 


Twenty-one different countries sent delegates to a 
meeting of the General Committee of the International 
Union Against Cancer which took place in London over 
the week-end. They were entertained to luncheon on 
Saturday by the Executive Committee of the British 
Empire Cancer Campaign, and on Saturday evening 
they were invited by H.M. Government to a dinner at 
Lancaster House, at which Sir Kingsley Wood presided 
(see p. 1131). The chief business discussed by the 
delegates was the programme for the next International 
Cancer Congress, which it was decided should be held 
at Atlantic City in September, 1939. The two official 
British representatives on the General Committee are 
Dr. W. Cramer and Mr. Cecil Rowntree, from whom 
further information can be obtained. 
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FOULING OF THE ATMOSPHERE 


Dr. G. M. B. Dobson, F.R.S., chairman of the 
Atmospheric Pollution Research Committee, winds up 
his report for the twelve months ended March 31, 1936," 
with a review of the state of the atmosphere during 
recent years. As he says, the publication of a large 
mass of figures serves little useful purpose unless at 
the end of a number of years some definite conclusions 
can be drawn from them regarding the changes which 
are taking place in the purity of the air of the towns 
throughout the country. Account must be taken of 
the great industrial depression of 1930-3 in any attempt 
to discover whether propaganda and legislation designed 
to reduce fouling of the atmosphere have been effective. 
With returning industrial activity the amount of fuel 
burnt has increased, so that if the standard of efficiency 
remained constant an increase is to be expected. A 
small improvement in methods of combustion of coal 
may well be masked by an increase in the amount con- 
sumed. Though it is not possible to get very precise 
figures of coal consumption the results now available 
—at some stations going back to 1915—give ground for 
belief that the smoke abatement campaign has had a 
real effect. The outstanding feature of the curves is the 
large decrease in pollution observed at many stations 
before the depression began. The ratio of the amount 
of sunshine recorded at Kew Observatory and in Central 
London has been used as a rough measure of the amount 
of pollution in London. Analysis of these figures shows 
that since 1881 the percentage of winter sunshine in 
London compared with that at Kew has risen from 20 
to 52—a very marked improvement. Reviewing the data 
as a whole Dr. Dobson concludes that there has been 
a definite reduction in the extent of pollution of the 
atmosphere in Britain during the past twenty years. 


THE MIDHURST REPORT 


The thirtieth annual report from the King Edward VII 
Sanatorium, Midhurst,’ provides material for reflection. 
The ciassification of patients has been modified, but 
sull appears to be unsatisfactory. The patients are 
divided on admission into three groups according to the 
Turban-Gerhardt classification, which is based on 
physical signs. How misleading this can be is seen 
from what follows. Each of the groups was further 
subdivided into patients with negative sputum and those 
with positive sputum. In group II the corresponding 
numbers admitted were then eighty-two and thirty-six 
respectively, and even in group III as many as twelve 
out of thirty-eight had negative sputum on admission. 
Moreover, in group II, out of the eighty-two sputum- 
negative patients forty-one were discharged “ arrested ” : 
of the thirty-six sputum-positive cases, only one. It is 
justifiable to conclude that there must be something 
wrong cither with the method of classification or with 
the methods of examining the sputum. As the latter is 
unlikely at Midhurst, where the sputum is even cultured, 
is it to be assumed that the condition of the sputum 
* Department of Scientific and Industrial Research. Twenty- 


second Report on the Investigation of Atmospheric Polluti 
H.M. Stationery Office. 6s. 


* King Edward VII Sanatorium, Midhurst, Sussex. (Is. post free.) 
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“on admission” really means condition before admis- 
sion? Incidentally, the use of the term “ arrested ” 
is perhaps not happy, for, according to the definition 
given in the report, what is really meant is “ quiescent ”; 
it might be better to stick to the classification of the 
Ministry of Health, since many of the patients when 
discharged from Midhurst return to tuberculosis officers, 
who are compelled to use it. Attention may also be 
drawn to the fact that no fewer than sixty-one out of 
the 109 patients who on admission had tubercle bacilli 
in the sputum were still sputum-positive on discharge. 
It would therefore be of interest to have amplified the 
statement that “ during the three months after discharge 
most of the sputum-positive cases (excluding those who 
are moved because of rapidly advancing disease) have 
entered the second category ’—that is, “ their sputum 
has dried up or been three times negative to exhaustive 
tests.” The most interesting parts of the report are those 
which concern special forms of treatment. Of the 
twenty-one patients who had an artificial pneumothorax 
induced at Midhurst seven were discharged with tubercle 
bacilli still in the sputum. Of forty-nine patients with 
positive sputum treated with sanocrysin, the bacilli dis- 
appeared in no fewer than twenty-five. This may be 
considered as showing that sanocrysin “has a definite 
place in the treatment of pulmonary tuberculosis.” The 
most marked results, however, are those obtained after 
Operations on the phrenic nerve in suitable cases (which 
includes ineffective pneumothorax not lending itself to 
adhesion section): of fifteen patients with tubercle 
bacilli in the sputum only three remained sputum- 
positive, and this in spite of the fact that in half the 
patients only the “crush” operation was done. (Last 
year only three cases out of twenty-seven phrenic in- 
terruptions were submitted to the crush operation.) 


THE CAPITATION FEE INQUIRY 


The Court of Inquiry appointed by the Government to 
consider the Insurance Acts Committee’s claim for an 
upward revision of the capitation fee began its investiga- 
tion on Wednesday last, May 26, at the offices of the 
Ministry of Health, the proceedings being open to the 
public. Statements of evidence prepared by the 
Insurance Acts Committee and the Minister of Health 
and the Secretary of State for Scotland and rejoinders 
thereto have been exchanged. These four documents 
are reproduced in our Supplement this week (p. 313). 
The Chairman of the Court is Lord Amulree, who has 
presided over a large number of Government com- 
mittees of inquiry, and has acted as arbitrator and 
conciliator in industrial differences for.the Board of 
Trade and the Ministry of Labour. The other members 
are Mr. Thomas Howorth, a chartered accountant and 
member of the firm of Price, Waterhouse and Company ; 
and Mr. D. H. Robinson, Reader in Economics in the 
University of Cambridge and a member of the Economic 
Advisory Council. 


We publish this week, at page 1134, an influentially 
signed letter inviting support for an endowment fund to 
establish a lectureship in pathology as a memorial to 
the late Professor E. H. Kettle, M.D., F.R.S. 
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MEDICAL SICKNESS, ANNUITY AND LIFE 
ASSURANCE SOCIETY 


The annual meeting of the Medical Sickness, Annuity and 
Life Assurance Society was held at the offices, 300, High 
Holborn, W.C., on May 10. 


The chairman of directors, Dr. F. C. MartLey, reported a very 
satisfactory result of the actuary’s valuation of the society for the 
four and a half years ending on December 31, 1936. He said that 
the total surplus as shown in the report on the sickness and the 
life assurance funds amounted to £225,639, of which it was proposed 
to distribute £153,000 as bonus and to carry forward the remainder. 
A most detailed and stringent examination and valuation of 
the liabilities had been made in view of the financial and 
economic difficulties through which the whole world had been 
passing; every known contingency had been provided for, and 
having taken all wise precautions the Board found itself in 
the happy position of being able to recommend the payment 
of a higher rate of bonus all round by increasing it from 
12s. to 15s. per annum on the main classes of sickness policies for 
each guinea per week insured, and from 23s. to 25s. per annum on 
the life assurance side for each £100 insured, together with a bonus 
on all combined policies at the same rates as if separate policies 
had been effected for the two benefits. The directors congratulated 
the members on the excellent figures which had emerged from this 
most careful and cautious valuation. 

Dealing with the results of the year under review, Dr. Martley 
said that on the life assurance side the new sums assured amounted 
to close upon half a million. The total premium income in this 
department was now £111,856. A large proportion of the total 
premiums was in respect of the deferred annuities under the scheme 
which the society was assisting in operating for members of the 
British Medical Association and national health insurance practi- 
tioners. The society's family provision policy was proving very 
popular. Its chief advantage was that at the age of 60 the 
premiums paid did not disappear without any return, but a 
guaranteed sum was payable when that age was reached. There 
could be no doubt that the most useful life assurance policy for 
members of the medical profession was the ordinary endowment 
assurance under which the sum assured was payable at death or 
on attainment of a fixed age. It was not easy for the medical 
man, faced with family and practice expenses, to save consistently 
by way of investment, and even if it was it was not always sound, 
unless he happened to be a financial expert: but there was no 
danger of depreciation in a life assurance policy effected with a 
sound company, and if it was a * with-profit * policy the assured 
had the pleasure of receiving bonus notices every quinquennium 
adding to the value of his investment. 

On the sickness fund the new annual premiums totalled £10,702, 
which constituted a record. The premium income on this fund 
amounted to £108,637. It was an astonishing thing to him that 
members of the medical profession still went outside the society to 
obtain permanent sickness insurance. Its rates were not only lower 
than were obtainable elsewhere, but it paid a bonus at the normal 
termination of each contract. The expenses of management were 
just over 9 per cent. of the premium income, and represented a 
reduction on previous years. Dr. Martley concluded with a special 
word of appreciation of the staff. 

The meeting unanimously adopted the report of the directors, 
re-elected the directors who retired by rotation (Dr. W. Knowsley 
Sibley and Mr. R. J. McNeil! Love), adopted the recommendations 
as to payment of reversionary bonuses in accordance with the 
actuary’s suggestions, and agreed to a resolution for the payment of 
an interim bonus on all ‘* with-profit *’ policies for permanent sick- 
ness and accident insurance and life assurance becoming claims 
during the year. 

Sir William Willcox moved a vote of thanks to the chairman, 
and referred to the great amount of time and business knowledge 
which he placed at the disposal of the society. This was seconded 
by Dr. G. de Bec Turtle, and carried with applause. 


—— 


On November 11, 1936, the subscribers to the memorial 
to Sir Walter Morley Fletcher were invited by the Medical 
Research Council to view Miss Dora Clarke's post- 
humous portrait bust. The ceremony was held at the 
National Institute for Medical Research, Hampstead, in 
the library of which the bust is permanently placed. A 
full report of the proceedings (over which Lord Balfour 
of Burleigh, chairman of the Medical Research Council, 
presided) with the text of the addresses by Professor 
G. M. Trevelyan and Sir Frederick Gowland Hopkins, 
has now been printed for the trustees of the memorial 
fund by the University Press, Oxford, and the list of 
Subscribers appears as an appendix. This forty-page pam- 
phlet, with its two photographs of the bust, will be 
welcomed by all Walter Fletcher’s friends and admirers, 
and is an excellent piece of typography. 


Reports of Societies 


DISEASES OF THE COLON 


At a meeting of the Subsection of Proctology of the Royal 
Society of Medicine on May 19, with Mr. G. Gorpon- 
TAYLOR in the chair, Sir E>MUND I. Spriccs of Ruthin 
Castle opened a discussion on the incidence and treatment 
of diseases of the colon. 


Sir Edmund Spriggs proceeded to analyse from a very 
large number of consecutive cases of various diseases 1,574 
cases in which there was some affection of the colon which 
might be described as a disease or disorder, and he also 
mentioned 1,520 other cases in which there was delay 
in the colon, proved radiologically. Of the cases of colonic 
disease or disorder 612 were cases of diverticulosis, 535 
came in the general colitis group, including muco-mem- 
branous, spastic, and catarrhal or mucous colitis and entero- 
colitis, and there were fifty-one cases of ulcerative colitis 
and colitis gravis, thirty-three of dysentery, seventeen of 
post-dysenteric colitis, and forty-four of other parasitic 
diseases. In this series there were sixty-four cases of 
growth, excluding growths in the rectum. The average 
age of the patients who had colitis or colonic delay was 
in the middle or late forties, whereas the average age of 
those who had diverticulosis was 58, of those who had 
diverticulitis 62, and of those who had cancer it was also 62. 
The sex incidence was of some interest: in colitis there 
were three women to one man; in constipation the 
numbers were equal—a rather surprising result—in diver- 
ticulosis there were two men to one woman, in diverticu- 
litis nine men to one woman, and in growths three men to 
one woman. 


In the diagnosis of diseases of the colon—which was 
not his subject on that occasion—he mentioned that 
although they had all been drilled by their teachers always 
to examine the anus and rectum, cases still came forward 
in which the diagnosis had been missed owing to the 
neglect of such examination. The habit had grown up 
of making the diagnosis from the barium enema alone ; 
but there were some things the barium enema did not 
show. It did not reveal the rate of passage, it did not 
indicate segmentation or spasm of the colon anything like 
so well as the meal, nor did it show well the faecal 
concretions which occurred in diverticula and were 
the beginning of diverticulitis. 


Constipation 


Flatulence was often mentioned in medical reports and 
documents without definition. It might mean that the 
patient was bringing up wind from the stomach, or trying 
to, or passing wind from the bowel, or wanting to, or 
that he was distended, or felt that he was distended without 
being so, or that he had gurglings with or without any of 
these things. A good many people were said to swallow 
air when they had some irritation in the stomach or some 
other organ. It should be found out to what the flatulence 
was due. With regard to distension of the abdomen, a 
comparatively slight distension of the small intestine pro- 
duced an appreciable effect, whereas distension of the large 
intestine was well borne. In a series of 1,000 cases with 
a complaint of constipation no delay was shown radio- 
logically in 10 per cent. The sexes were about equal, 
though one would have expected women to be in the 
majority. It might be that women took aperients a great 
deal more than men. In 1,000 cases with radiological delay 
the delay was in the sigmoid and/or rectum in nearly half, 
and in the other half in the colon. Nearly a quarter of the 
1,000 patients were unaware that there was any delay ; 
they had come for investigation for other complaints, and 
among these nine out of ten had no disorder referable to 
the colon. A reasonable delay was part of the colon’s 
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function, and, remembering this, it might be well to revise 
some extreme views held in regard to constipation. It 
should be borne in mind that a purge emptied two or three 
days’ faeces, so that it was hardly reasonable to give it at 
more frequent intervals. He believed that the caecum 
was not a “cesspool” as a rule though it might be made 
one by art, that a moderate constipation was not harmful, 
and that frequent purges were undesirable, causing loss of 
vigour of the intestine. 

Mucous colitis was much less common in his experi- 
ence than formerly. In the course of the last generation 
teaching as to purgatives had done something to decrease 
its incidence. 

In 142 out of over 5,000 x-ray examinations a redundant 
sigmoid was observed. Was this congenital or in part 
congenital, or was it acquired? It was known from x-ray 
observation that when the bowel relaxed it became longer 
as well as wider. Supposing it did not contract again, 
and that happened time after time one would expect to get 
these loops enlarging. He found a redundant sigmoid 
twice as common among people over 50 as among people 
under 30, taking equal numbers in each group. It would 
be interesting to elicit opinions as to the value of 
excision and sympathectomy. The latter was a valuable 
measure, no doubt, in Hirschsprung’s disease The bowel 
did not come down to the normal size, but it acquired a 
better tone. 

Ulcerative Colitis 

In ulcerative colitis whatever was done a proportion of 
patients—I6 per cent. in his series—died. Among the 
advances that had been made in his time was, first of all, 
an increase in the diet. People with ulcerative colitis were 
now given any bland food that they could take. He 
had seen a patient get well on minced meat. He 
believed that gentle douching, not more often than 
on alternate days, was a great help. It was im- 
portant to deal with anal and rectal lesions. In his 
series of rather more than fifty patients up to about 
a year ago, when he published a paper on the subject, there 
had been five cases with entamoeba. Had a serum been 
found useful? Generally speaking, bacteriological methods 
had been disappointing, but some surgeons still reported 
good results. In this country the antidysenteric serum 
used was mostly Shiga, quite a sound one because it did 
contain the antitoxic body, but if the patient had not had 
Shiga dysentery and a Shiga serum was being given, that 
was non-specific protein therapy. Nevertheless some of the 
recoveries with serum had been in very ill patients. Anti- 
diplococcal vaccines and sera had also been widely used. 
Sometimes, after the fair hopes attending new, methods of 
treatment had been dashed, there was an over-reaction. 
He was talking recently to an American physician, 
who said he had abandoned all treatment except rest, 
feeding, and symptomatic medicines. That was going too 
far. Certainly as regards douching he believed it helped, 
and not only during the active stage; he had seen recur- 
rence take place when it had been omitted, even during 
convalescence. He laid particular stress upon after-treat- 
ment. It was a decisive factor in the large number of 
patients who recovered. 

Ulcerative colitis, however treated, was a recurring dis- 
ease, and many lives were lost because that was not recog- 
nized. He had seen recurrence consequent upon overwork, 
emotional stress, the drinking of beer, the common cold, 
and pregnancy. 


Diverticulosis and Diverticulitis 


The incidence of these conditions was 10 or 11 per cent. 
He had suggested that the name “ diverticulosis * be used 
when the pouches were present but had not caused inflam- 
mation of the wall of the bowel, and that the term “ diver- 
ticulitis” be reserved for cases in which there was induration 
or inflammation of the bowel wall. This definition had been 
accepted, but it should be emphasized, because it was of 
clinical importance. The incidence of diverticulitis in his 
series was 120 cases out of 612 people observed with diver- 
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ticulosis ; in other words, 20 per cent. went on to diver- 
ticulitis. Serial instantaneous photographs of diverticula 
contracting showed that the function of emptying was im- 
portant. The muscular wall of the bowel must be kept in 
a good state if diverticula were to be kept healthy. A 
form of diverticulitis which he had described was that of 
swollen mucosal folds. This was most likely to cause 
acute obstruction. 


The treatment of diverticulitis he recommended consisted 
of giving paraffin, administering a douche at periods of 
from two to seven days, varying according to the condition, 
avoiding rich food and too much alcohol, and generally 
living a hygienic life. When a man was subject to any 
complaint, if he abandoned discretion or was tired or 
worried, the complaint raised its head, and that was par- 
ticularly true of diverticulitis. Purges should be avoided 
unless they were necessary. 


Carcinoma of the Colon 


Sir Edmund Spriggs then referred to the series of cases 
of growth of the colon analysed by Dr. S. W. Patterson 
and himself and reported in the Journal of April 24 
(p. 882). In 64 cases, excluding growths of the rectum, 
the youngest patient was 39 and the oldest 92, and 
the usual age period was between 50 and 70. Half 
of the growths were in the sigmoid. Diverticulitis 
combined with growth was seen in six cases only. 
Treatment depended on early recognition. In_ this 
series the length of history varied from one week to three 
years. There were fifty-five patients from whom a good 
history was obtainable, and among these the average 
time from the occurrence of the first symptom to the 
recognition of cancer of the colon was eleven months. 
Excision of cancer was nowhere more successful than in 
the colon if done early, and if it was generally recognized 
that there was on the average a gap of eleven months 
between the first symptom and the recognition of the true 
condition a step would be taken towards successful treat- 
ment. Of these sixty-four cases thirty-six had what might 
be called a bowel onset—either constipation or a colitic 
condition with irregularity ; seventeen had pain as the first 
symptom, usually referable to the growth or to the bowel 
above it : and eleven had what had been called a dyspeptic 
cnset. Of course there was very generally dyspepsia in the 
late stages of obstruction, but he was now speaking of the 
very first symptom. Rectal bleeding was the first symptom 
noted in eleven cases ; in seven there was neither blood, 
mucus, nor pus detectable in the faeces. Thirty-eight of 
these cases underwent operation. Excision was carried 
out in thirteen cases, and in eight it was successful—two 
were alive after ten years. In excising carcinoma of the 
colon one should not be afraid of a big lump or a great 
dilatation of the bowel behind. The nature of the growth 
and the presence of secondaries were of more importance 
than the size or the degree of obstruction, provided the 
patient was not too ill. 

One thing that emerged from the whole of this study was 
the amount of human suffering that might be avoided 
by fairly early adequate examination in doubtful 
cases. Finally, Sir Edmund touched upon the need for 
considering the mind of the patient as well as the body 
in this group of diseases. 


Discussion 


Mr. J. P. LockHART-Mummery referred to the confusion 
between chronic dysentery and ulcerative colitis. Some- 
times cases apparently of ulcerative colitis were treated 
indefinitely, whereas if one could be sure they were cases 
of chrenic dysentery they could be cleared up in a very 
short time. “ In a bad case of ulcerative colitis, where there 
was a possibility of chronic dysentery, he instituted emetine 
treatment. If it did not do good it did not do much harm. 
Ulcerative colitis was a disease which was continually 
recurring. He believed there was some hereditary dis- 
ability. In certain people the colon was less resistant than in 
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others. In three cases he had treated both father and son or 
daughter for exactly the same condition, which was rather 
suggestive of a hereditary factor. In one case a septic 
tooth was the cause of recurrence. On the question of 
the treatment of chronic constipation by resection of the 
colon or by sympathectomy his own experience of sym- 
pathectomy was that while satisfactory in its way it was 
not permanent, and recurrence took place. The same was 
also true of the megacolon cases. But there was a very 
great difference from the point of view of risk between 
resection of the colon and sympathectomy. It had to be 
a very bad case if colectomy was justifiable, but there were 
cases where it was. 


Mr. Eric Crook said that in mental patients the inci- 
dence of volvulus appeared to be much higher than in other 
patients. In surgery at a mental hospital volvulus was 
found to be a far more common emergency than appendi- 
citis. He did not know whether this was due to any relative 
rarity of appendicitis among mental patients or was attri- 
butable to a back-pressure effect. Sir ROBERT ARMSTRONG- 
JonES said that his experience at Claybury over many years 
was that volvulus was exceedingly rare ; appendicitis was 
equally rare. Dr. G. ViILVANDRE said that the older he got 
the more difficult he found it to diagnose carcinoma of the 
bowel from x-ray appearances and the more reliance he 
placed on the sigmoidoscope. Mr. R. S. CorpetT referred 
to the prevalence of intussusception in connexion with 
growths in the colon. Mr. E. T. C. MILLIGAN asked under 
what conditions the opener had come across flatulence 
in the small intestine, which was a very common com- 
plaint among many patients. Where did the air come 
from? 


Mr. GORDON-TAYLOR associated himself with what had 
been said about the relatively slight value of sympathec- 
tcmy in cases of chronic constipation. The almost 
miraculous results of sympathectomy in Hirschsprung’s 
disease in children were well known, but when it came to 
chronic constipation in adults or even adolescents his ex- 
perience of sympathectomy was that it had at most a 
temporary effect, and in every case he had had subsequently 
to perform a resection. He was not quite prepared to 
accept Mr. Lockhart-Mummery’s view as to the excessive 
risks of colectomy. He had been interested in the relative 
infrequency of the combination of diverticulitis and cancer. 
Did a patient ever get a perforated diverticulitis twice? 
He had operated in a large number of cases of perforation 
of diverticula of the colon, but he had never known a 
second perforation in the same patient. 


Sir EDMUND SprIGGs replied that he too had not seen 
a patient with a second perforation of a diverticulum. He 
agreed with Dr. Vilvandré that the recto-sigmoid junc- 
tion was a part which in many patients could not be well 
seen radiologically however the patient was rotated, but it 
could be seen with the sigmoidoscope. With regard to 
a hereditary or familial factor in ulcerative colitis he had 
only come across one case out of the fifty in his series 
in which this presented, but in that case four members of 
one family were affected. 


E. Junghans (Med. Welt, April 17, 1937, p. 530) draws 
attention to the dangers of the indiscriminate use ot 
extracts of the posterior lobe of the pituitary during par- 
turition. He reports four cases of rupture of the uterus 
following the administration of pituitary extracts, and 
recommends the following rules. The intravenous injec- 
tion of pituitary extracts during the stage of dilatation and 
expulsion is contraindicated. During the stage of dilata- 
tion only small doses of stimulating drugs are permissible. 
In cases of disproportion between head and pelvis, and in 
the presence of weak uterine contractions, pituitary ex- 
tracts are permissible only when a thorough vaginal exam- 
ination has shown that spontaneous delivery is possible. 
The dose to be injected must not exceed three Voegtlin 
units. 


Local News 


ENGLAND AND WALES 
Birmingham United Hospital 


The Birmingham United Hospital, consisting of the 
General Hospital in Steelhouse Lane and the Queen’s 
Hospital in Bath Row, has issued its second annual report 
covering the year 1936. Finance is dealt with as relating 
to the one organization, but each hospital retains its own 
list of subscriptions and donations, which in the case of 
the General Hospital amounts to over £10,000 and in the 
case of Queen’s Hospital to little less. Apparently the 
arrangement reached in 1934 to unite these hospitals has 
not diminished the interest of their friends in one or other 
institution. On the united working there is a small surplus 
of £313, comparing with a deficit of £625 the previous 
year. Great assistance has been afforded by the Birming- 
ham Hospital Contributory Association, whereby nearly 
£77,000 was received by the hospital during 1936, an in- 
crease of £3,000 on the previous figure. The hospital has 
again been fortunate in the receipt of free legacies, 
amounting to £47,286, which has been placed to a separate 
legacy account. A table is given showing the expenditure 
per patient at each hospital during the last six years. The 
cost per in-patient at the General Hospital has gone down 
from £8 16s. Id. in 1931 to £8 Os. 10d. in 1936, and at 
Queen’s from £7 15s. Ild. to £7 3s. Id. The cost per 
out-patient has remained fairly constant at the General 
Hospital at 6s. 7d., and at Queen’s it is now at that same 
figure, to which it has progressively risen from 4s. 3d. in 
1931. It is mentioned that Lord Austin, the chairman of 
governors, undertook to defray the cost of one gramme of 
radium for use in a “ bomb,” and this has now been in- 
stalled at the General Hospital. The number of in- 
patients at the General Hospital during the year was 
8,562, and at Queen’s 6.856. A neurological department 
has been inaugurated at the former hospital. It is ex- 
pected that the opening of the new hospital at the Centre 
will take place in 1938. 


International Union Against Cancer 


The Minister of Health, Sir Kingsley Wood, presiding 
on May 22 at a dinner given by His Majesty's Govern- 
ment at Lancaster House, London, S.W., to the Inter- 
national Union against Cancer, said the fight against dis- 
ease knew no political barriers and no national frontiers. 
Cancer research was proceeding unceasingly. Devoted 
workers in almost every country in the world to-day were 
working steadily and quietly in the attack on cancer, 
which was still one of the most deadly enemies of the 
human race. This work went into the common stock for 
the welfare not of one country nor of one continent but 
of humanity. Although the cure of cancer had not been 
discovered, nevertheless if the disease was caught in its 
early stages—and treated by surgery, by deep x rays, or by 
radium—it had shown a high recovery rate. It was 
simply untrue, as too many people thought, that a diag- 
nosis of cancer was necessarily a death sentence. In 
Great Britain, for instance, it was true that over 60,000 
people died every year from cancer. When, however, the 
increased longevity of the population and the more 
accurate diagnosis of the disease were taken into account, 
it was probably fallacious to assume that these figures con- 
noted a greater prevalence of whatever factors were con- 
cerned in its causation. So far as treatment was con- 
cerned the position generally was more hopeful than at 
any time, and thousands of people were being cured 
to-day. This fact could not be too widely known, for 
perlaps an even more deadly enemy than cancer was the 
nameless fear which caused a man or woman to destroy 
his or her hope of life by postponing a visit to the doctor 
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until it was already too late. M. Justin Godart, formerly 
Minister of Health in France, who said in reply that he 
shared the optimism of Sir Kingsley Wood, emphasized 
that means and methods had been worked out which had 
brought relief to thousands of sufferers. The most hopeful 
outlook lay in the fact that people, more and more, were 
losing the terror which the name of the dreaded sickness 
had been causing for centuries, and were, therefore, seek- 
ing early treatment. M. Godart, in the name of all 
nations represented on the Union, paid tribute to the work 
dene in England since the end of the eighteenth century. 


Maternity and Child Welfare Conference 


The full programme has now been issued for the seventh 
English-speaking Conference of Maternity and Child 
Welfare, which (as announced in the Journal of February 
27, p. 468) will be held in the Great Hall of British 
Medical Association House, Tavistock Square, W.C., on 
Tuesday, Wednesday, and Thursday, June 1, 2, and 3, 
under the presidency of the Minister of Health, Sir 
Kingsley Wood. Discussions will take place on “The 
Promotion of Maternity and Child Welfare in Backward 
and Rural Areas” (chairman, Sir George Still); “ Pro- 
gressive Legislation in Connexion with Maternity and 
Child Welfare” ; “ The Education of Parents in the Care 
of their Children” (chairman, Dame Enid Lyons, wife 
of the Prime Minister of Australia): ‘* Nutritional Problems 
in Relation to Mother and Child” (chairman, Dr. R. E. 
Wodehouse, Deputy Minister of the Department of Pen- 
sions and National Health, Canada); “The Future of 
Preventive Psychology in Relation to Parent and Child” ; 
and * Preventive Work for Cripples and Invalid Children.” 
The Minister of Health of Tasmania, the Hon. G. F. Gaha, 
is also attending the conference. There will be a reception 
by the Minister of Health on behalf of the British Govern- 
ment at Lancaster House at 9 p.m. on June 1, and a recep- 
tion at the College of Nursing on June 2 at 8 p.m. The 
Child Welfare Travelling Exhibition of the National 
Council for Maternity and Child Welfare will be displayed 
at Woburn House, Upper Woburn Place, W.C. (opposite 
B.M.A. House) throughout the three days. Arrangements 
have been made for tours and visits to institutions, all of 
which start from B.M.A. House. Particulars of the con- 
ference may be obtained from the honorary secretary, 
Miss J. Halford, Carnegie House, 117, Piccadilly, W.1. 


SCOTLAND 


Lord High Commissioner and Hospitals 


Lord Kinnaird, as Lord High Commissioner to the 
annual Assembly of the Church of Scotland, and Lady 
Kinnaird, following the usual custom, paid a round of 
visits last week to the hospitals in Edinburgh. At the 
Royal Infirmary on May 18 Lord Kinnaird presented the 
prizes gained by nurses in examinations, and visited two 
surgical wards and one medical ward. Lady Kinnaird 
also paid a visit to the Scottish Branch of the Queen’s 
Institute of District Nursing, where she was received by 
Lady Nairn, who reminded her that this was the jubilee 
year of the Queen’s Institute, the Institute having been 
founded in 1887 following the decision of Queen Victoria 
that the money presented to her then in memory of her 
fifty years’ reign should be spent in providing nurses for 
the sick poor in their own homes. The first of these 
nurses had been pioneers of a wonderful movement, which 
had greatly increased, so that in Scotland there were 
now over 1,000 of these nurses. On May 19, at the 
Deaconess Hospital of the Church of Scotland, the Rev. 
Dr. Fiddes, in an address of welcome, said that this was 
the first visit of the King’s representative since the hos- 
pital had been reconstructed and reopened last year by 
the present King and Queen as Duke and Duchess of 


York. The reconstruction had cost £42,000, and this had 
been subscribed with the exception of some £3,500. The 
Royal Maternity and Simpson Memorial Hospital was 
visited by Lady Kinnaird, where she saw six infants 
that had been born on the forenoon of the day when the 
Visit was paid. On May 21 both Lord and Lady Kinnaird 
visited the Edinburgh Foot Clinic. Sir John Fraser, who 
presided, said that this clinic was in some respects a 
unique institution; it had a record of some 21,000 cases 
annually, all of them presenting disabilities of the feet, 
which caused great distress to the sufferer and were some- 
times so crippling as to make walking impossible. Miss 
Gertrude Herzfeld said she had been interested in the 
clinic since it began with four treatment chairs: now there 
were forty chairs. The clinic had taken thirteen years to 
develop, and the work now being done among children 
was of great importance, because it was not only pre- 
ventive but educational. This school turned out a large 
number of competent chiropodists, and it was to be hoped 
that some day it might be endowed. Lord Kinnaird said 
that the public ought to appreciate this work, and should 
not allow such a clinic to go short of funds. 


Presentation to Portobello Doctor 


Dr. John H. Balfour, who has retired from practice 
in Portobello, Edinburgh, after fitty-five years, was pre- 
sented recently with a wallet of money on behalf of a 
large number of patients and citizens. Councillor James 
Edward, in making the presentation, said that Dr. Balfour 
began his professional career in Portobello at the age of 
21 as assistant to his father. He had not only been one 
of the best-known practitioners in the city of Edinburgh, 
but had thrown himself with energy into many forms of 
work for the benefit of the community. For fifty years 
he had rendered valuable service to the Portobello Desti- 
tute and Sick Society. Dr. Balfour, in returning thanks, 
said that he had always considered his patients as _ his 
friends, an attitude which he thought every medical man 
ought to adopt, with the object not only of benefiting the 
health of the patients but of helping them in every 
way possible. 


Royal Victoria Hospital Tuberculosis Trust 


The annual report of the Royal Victoria Hospital 
Tuberculosis Trust by Sir Robert W. Philip, president of 
the Trust, for the year to June 20, 1936, states that deaths 
frora tuberculosis in Scotland now number only about 
one-quarter of what they were fifty years ago. It is 
pointed out that beyond the immense saving of life, such 
figures afford convincing evidence of the improvement 
that has taken place in methods of detection and in the 
advances made in prevention and treatment. Nevertheless 
the death rate in the age group of children under 5 years 
was 299 per 100,000, a figure which affords testimony 
to the fact that infection with tuberculosis is to be ex- 
pected in infancy and childhood. The seeds of tubercu- 
losis as manifested in adolescent and early adult life may 
therefore be regarded as having been sown in infancy. 
The disease may kill the patient at the beginning through 
the virulence of infection and the low resistance offered, 
or it may merely cripple, or may remain latent until some 
time when the individual's resistance falls. Attention is 
directed to the value of recognizing infection at the earliest 
possible moment by the tuberculin test. Thereafter ideal 
physiological conditions of existence should be provided 
for the children, and for this purpose the Southfield 
Sanatorium Colony of the Trust has been found most 
suitable. The research laboratory of the Trust has under- 
taken a considerable amount of work. Dr. Christopher 
Clayson has investigated the seasonal variation in the 
manifestations of tuberculosis, and has come to the con- 
clusion that these are referable chiefly to two factors: 
fluctuation in the resistance of tne individual and varia- 
tions in the virulence of the infecting organism, the former 
being the more important. Dr. lain Macdonald has con- 
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ducted observations to ascertain if the healing of tuber- 
culous lesions by means of calcium might be accelerated 
by the addition of tuberculin, vitamin D, or cholesterol in 
varying combination. Cases treated with tuberculin have 
been found to show a definitely increased deposition of 
calcium. Dr. J. M. Matheson, from the clinical aspect, 
has made a study of the circulatory and respiratory func- 
tions in tuberculosis, paying particular attention to arterial 
pressure and respiratory capacity. At the sanatorium 
an open-air school has been successfully conducted, and it 
has been observed that under the conditions of this school 
the child’s mental processes are amazingly quickened. 
Much attention has been paid by the Trust to education 
in the prevention of tuberculosis: short courses of in- 
tensive training in tuberculosis work have been provided 
for nurses, and leaflets, cards, and posters have been dis- 
tributed among the public. The tubercle-free dairy herd 
of cows at Gracemount farm in the neighbourhood of the 
sanatorium now numbers 111 cows. It is further noted 
that the number of cows in attested herds throughout Scot- 
land in July, 1936, was 11,826, approximately five times 
as many as in July, 1935. The financial statement of 
the Trust shows that the ordinary income for the year 
was £4,802, while the expenditure was £5,922. The 
invested funds amounted to £36,036. 


FRANCE 


[FROM OUR CORRESPONDENT IN Paris] 


The Reorganization of the Public Health Service 


Monsieur Henri Sellier, Minister of Public Health, con- 
tinues to issue notes and memoranda on the reorganiza- 
tion of the public health service. It will be remembered 
that the Decree of October 30, 1936, provided for the 
appointment in each department of an inspector of 
hygiene responsible to the Minister of Public Health. 
In April of this year the Ministry of Public Health 
issued particulars concerning the duties of this medical 
officer of health. He is to act as the secretary of the 
Departmental Hygiene Council and of those departmental 
bodies called into being to assure the proper co-ordination 
of health activities. The medical officers on the staff 
of an inspector of hygiene must be French, doctors of 
medicine holding a university diploma of hygiene and 
a certificate showing that they have spent three months 
in the study of departmental inspection or in the muni- 
cipal health service of a town with at least 100,000 in- 
habitants. The appointment of such officers is to be 
by examination, and the board of examiners is to be 
composed of medical experts in public health. The 
directors of public health services are to be selected by 
this board instead of being nominated as heretofore by 
the municipal authorities. The age limit is 60 years, 
and private practice is not allowed, except in towns with 
less than 50,000 inhabitants. What is perhaps the most 
Striking feature of this reorganization is the emphasis 
laid on technical skill and experience throughout the new 
hierarchy and the corresponding weakening of lay and 
local bonds. Monsieur Sellier is evidently bent on 
gradually eliminating the layman’s usurpation of func- 
tions which can properly be discharged only by fully 
qualified medical officers of health. 


**Le Sou Médical” 


The medical defence union “Le Sou Médical,” now 
some forty years old, is a most prosperous body with 
Nearly 8,000 members and a_ big financial reserve. 
Members whose clinical and therapeutic activities bring 
them into the law courts are guaranteed a support of 
100.000 francs, which is raised to 500,000 for those who 
are also subscribers to the weekly journal, Concours 
Médical. In 1936 the letters received by this organiza- 


tion numbered more than 11,000, and 537 new cases were 
handled. In as many as 151 of these cases the trouble 
concerned the payment of fees. In twenty-one first-aid 
on the highways had led to differences of opinion between 
doctor and patient. There were also fifty-nine cases con- 
cerned with occupational accidents, nine with slander, 
nine with difficulties over rent, eight with difficulties 
between colleagues, and as many as eighty-four with the 
tax collector. In the same year 667 cases were wound 
up, only sixty-four, or 10 per cent., being lost. In all 
the other legal cases “ Le Sou Médical” scored a victory 
for its members. Its staff includes six legal experts. 
All this for 100 francs a year, with the Concours Médical 
thrown in for an additional 60 francs. 


The Tercentenary of Descartes 


It was in 1637 that René Descartes published his famous 
Discours de la Méthode, and some time this year an 
appropriate ceremony will presumably celebrate this 
event. At the end of his Discours Descartes asserted 
bluntly that his was the ambition to improve the art of 
healing, and he intimated that by pursuing a study of 
nature he might extract therefrom rules for the conduct 
of medicine more reliable than those then in force. He 
ventured on a description of the action of the heart and 
blood vessels: not a bad essay considering the date on 
which it was written. His advocacy of observation and 
experiment may not have been given place of honour in 
his scheme of reform, but it is remarkable that they were 
given any place at all. It was in 1649 that Descartes 
came to Stockholm on the invitation of Queen Christina 
of Sweden, and he died there in 1650. His remains, 
minus the skull and a bone of the hand which had written 
the Discours, were taken to France in 1667, and now rest 
in Saint-Germain-des-Prés in Paris. But the retentive 
Swedes were long in parting with the skull, and it was 
not until 1878 that it was acquired by the French Museum 
of Natural History, where it now rests after having been 
bought for 374 gold francs. 


State Employees and Tuberculosis 


Dr. E. Rist has lately drawn attention to the injustices 
of the law of 1929 concerning sickness benefit for State 
employees who develop tuberculosis. According to Article 
51 of this law the servant of the State may, on developing 
tuberculosis, take five years’ leave of absence in which to 
recover, the first three years on full pay and the next 
two on half-pay. To repair the generosity of this gift 
the State has become most exigent in its health standards 
for applicants for the service. They have to be examined 
by a specialist, who must employ radiological as well as 
clinical means for discovering traces of tuberculosis. 
He has to testify to the absence of any tuberculous affec- 
tion, so when he finds a radiological shadow in the lungs, 
however insignificant, he is involved in a conflict between 
clinical common sense and the letter of the Jaw. Certain 
examiners whose logic has outrun their common sense 
have most unjustifiably wrecked the prospects of the 
persons examined. Dr. Rist suggests, tongue in cheek, 
that the examination for State service should include a 
tuberculin-skin test, the positive reaction of which would 
disqualify some 75 to 80 per cent. of all the healthy 
applicants between the ages of 18 and 25 for State 
service. Dr. Rist’s serious remedy is to give highly quali- 
fied medical examiners more latitude, and to let them 
pass into the service of the State a certain number of 
ex-tuberculous patients, even when their health records 
have been tarnished by artificial pneumothorax or sana- 
torium treatment. But such persons should be put on 
probation for a certain period during which the State 
should not be liable to give them tuberculosis benefits 
if they broke down from this disease. The mere fact 
of their being on such probation as well as being under 
close, skilled medical supervision should keep such persons 
in the narrow path of healthy living. 
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Correspondence 


Memorial to Professor E. H. Kettle 


Sir,—By the death of Edgar Hartley Kettle in December 
last pathology, in this country, lost one of its most distin- 
guished exponents, and all who knew him were deprived 
of a personal friend. We feel sure that those who were 
associated with him, as colleagues or students in his pro- 
fessional work, or in any other of the activities in which 
he took part, would desire that his memery should be 
perpetuated in some suitable form. 

Kettle’s devotion to his subject, and to all that con- 
cerned it, including particularly the interests of his 
students and younger colleagues, was evidenced throughout 
his professional career. As an original worker, as a 
director who stimulated the work of others, as a teacher, 
as a senior member and treasurer of the Pathological 
Society, and as an active member of numerous com- 
mittees he played a part that will not be forgotten. In 
each of the four University schools in which he directed 
the teaching of pathology—St. Mary’s, Welsh National 
School of Medicine, St. Bartholomew's, and the British 
Post-Graduate Medical School--he won the admiration 
and affection of his colleagues and his students. We feel 
that a fitting tribute to his memory would be the founda- 
tion of a Kettle Memorial Lectureship in Pathology, and 
that this lecture might appropriately be given annually, in 
each of these schools in turn. 

An endowment fund is being collected for this purpose, 
and we are sure that his colleagues and friends, including 
many who, though not pathologists, were associated with 
him in connexion with his pioneer work on silicosis, or 
in other ways, would wish to be given the opportunity of 
contributing. It is suggested that individual contributions 
should not, in most cases, be more than two guineas, and 
smaller sums will be welcomed. 

Contributions should be sent to the Treasurer, Kettle 
Memorial Fund, British Post-Graduate Medical School, 
Ducane Road, W.12. Cheques should be drawn in favour 
of the “Kettle Memorial Fund” and crossed “ Barclay 
and are, etc., 
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Prevention of Constipation 


Sir,—Correspondents in the Journal have recently urged 
the importance of establishing a bureau of geographical 
medicine. Such statements as “Chinese of the upper 
classes do not suffer from high blood pressure” would 
come under its investigations. Dr. E. M. Dimock, in his 
article on the prevention of constipation (Journal, May 1, 
p. 906), states that “constipation is practically unknown 
among savage tribes.” Dr. Dimock’s article contains 
much sage medicine and also much sage psychology, which 
is, as he points out, of great importance in the treatment 
of constipation. I am not criticizing his article, but as 


a rider to it may I point out certain lessons which can 
deduced from the sentence quoted? 

Is it correct that savage tribes do not suffer from con 
stipation? Messrs. Parke, Davis and Co. first discover 
cascara sagrada by hearing of a drug in use for constipa 
tion among the North American Indians. But it may 
reasonably correct to say that in warmer climates savag 
tribes do not often come to medical officers for treatmen 
for constipation. Is it possible that they find that much 
of what we call constipation can conveniently be lef 
alone? The lay members of a civilized population label 
as constipation any habit of the bowels which does no 
involve at least one daily motion. Some healthy persons 
have two motions daily. In general they tend to be proud 
of this cycle: it appears to give them a sense of 
superiority, and few would think of taking medicine to 
reduce this frequency. But some individuals have their 
maximum of health with four or five motions a week and 
no aperients. 

Such persons in war-time would largely be classified 
as B or possibly C, but in civilian life they are efficient 
members of the State. As such individuals pass into 
adult life they begin to flog their alimentary tract with 
aperients to attain the intestinal activity which they believe 
will in itself give them perfect health. They are at their 
worst when they take an aperient which fails to act, and 
at their next worst when they force their bowels into two 
or three loose motions daily. They are at their best with 
no aperients even if they pass only four or five motions 
a week. But the psychological aspect must be borne in 
mind and the inferiority complex associated with their 
so-called constipation must be allayed. 

Bran meets both the necessary conditions. It dispenses 
with aperients and soothes the mental anxiety. Person 
ally I prefer physical exercises for most cases, and there 
are also other varieties of treatment which can be applied 
to individual conditions, but the principle that a reason- 
able degree of “constipation” gives such persons. the 
maximum comfort and health is the same. 

I have found on several occasions that when_ these 
persons have attained a satisfactory routine and are re 
joicing in the sensation of good health, they are under the 
impression that the bowels are being opened daily, whereas 
a careful record shows about five motions a week. They 
can usually be persuaded to leave well alone.—I am, etc, 


London, W.1, May 20. H. LetHesy Toy. 


Sir,—No one who has been in active general practice 
for as many years as I have can fail to have come to 
certain conclusions about constipation, its cause, preven- 
tion, and rational treatment. My own experience has 
led me to agree much more whole-heartedly with the 
old-fashioned” doctors who regarded the prompt 
evacuation of the bowels as, nine times out of ten, one 
of the first therapeutic measures to be taken in treating 
illness of almost every kind than with the apostles of 
the newer school who pooh-pooh constipation either as 
entirely normal and desirable or as of no_ particular 
importance. 

Dr. Dimock’s article in your issue of May 1 (p. 906) 
interested me, and to a large extent my experience con 
firms his conclusions. But some of his remarks seem 
to me to betray a good deal either of prejudice or of 
unawareness. Dr. Dimock says that “as constipation 1 
practically unknown among savage tribes it would appeal 
that a method is required which will overcome the dis 
advantages of our civilized diets and sedentary occupa 
tions.” We can all “ overcome the disadvantages of oul 
civilized diets” to some extent by including in them ? 
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much larger proportion of uncooked salad, fresh fruits, 
and “ processed” bran in our daily menu. When we have 
done that, and have established the practice of drinking 
three or four pints of water daily between our meals, 
we shall have done nearly all we can in the matter of diet. 
Dr. Robert Hutchison, in his Elements of Medical Treat- 
ment, wrote: 

“In spite of the general belief, not very much can be done 
by diet in the treatment of constipation—at least in cases bad 
enough to come to a doctor at all. ... In the great majority 
of cases drugs cannot be dispensed with, and the patient's 
mind should be disabused of the idea that there is any par- 
ticular harm in taking a regular aperient provided it is of 
the right kind.” 

What is the right kind of aperient? As a result of my 
own experience I have come to the conclusion that nearly 
every aperient in the Pharmacopoeia has its appropriate 
occasion, but that in the overwhelming majority of cases 
of mild constipation a laxative that is not absorbed, that 
stimulates peristalsis by increasing the internal tension of 
the alimentary canal by mere bulk and not by chemically 
irritating the sensitive nerve-endings of the intestines, is 
to be preferred. This is particularly important when we 
are dealing not with acute but with chronic constipation, 
however mild. That is where Dr. Dimock seems to me 
sound ; and he specially recommends for the prevention, 
but not for the cure, of constipation bran, because “ by 
virtue of its power to retain moisture it is a mechanical 
laxative.” 

That brings me to the sentence in Dr. Dimock’s article 
that struck me as based on inadequate reflection or know- 
ledge: “Under the term purgative I include aperients, 
salines, and all laxatives that are not purely mechanical. 
Not one of these medicines is physiological in action.” 
In what essential, I would ask, does the aperient action 
of a saline such as a seidlitz powder or a dose of fruit 
salts differ from that of those substances which Dr. 
Dimock rightly regards as desirable, because they act 
merely “ by virtue of their power to retain moisture ~ ? 
Fibre, agar, psyllium seeds, bassorin, and certain other 
vegetable products absorb and retain fiuid as a colloidal 
property ; salines such as those mentioned achieve pre- 
cisely the same result through the physical process or 
principle known as osmosis. These salines act as painless 
aperients merely by their power of retaining within the 
intestine a large part of the fluid taken with or after them. 
They do not “irritate” the lining membrane of the 
intestine, and they pass from the body without any 
direct chemical interaction at all. They have the further 
merit of never causing obstruction, as brain occasionally 
—though rarely—does. This is acknowledged by Dr. 
Dimock, who also admits that fibre “is useless for the 
relief of established constipation.” 

When some artificial encouragement to bowel action 
seems called for it seems to me that we should in the 
first place endeavour to bring about the desired result 
by prescribing an increased amount of active outdoor 
exercise, a greatly increased consumption of water, and 
a larger daily intake of green vegetables, salads, and fruit. 
These measures may be supplemented—usually for a time 
they must be supplemented—by the regular taking with 
abundance of fluid of one or other of those substances 
Which have the capacity of retaining within the body a 
Sufficiency of that fluid to form a colonic bolus, bulky, 
soft, loose, and non-irritant. Among such substances the 
So-called fruit salines—that is, the tartrates and citrates— 
Stand out as among the most agreeable to the palate and 
the least disturbing to gastric digestion —I am, etc., 


HARRY ROBERTS. 


London, E.1, May 19. 


Sir,—With reference to the suggestion that bran may 
be given in cases of colitis (Journal, May 8, p. 996) I 
should like, from personal experience, to utter a warning 
against the indiscriminate administration of anything that 
is at all likely to cause further irritation to the bowel 
in this condition, particularly in the more acute types. 
Whatever the primary cause of “ non-specific colitis” the 
bowel is undoubtedly very much inflamed, and surely the 
first rule of treatment in any inflammatory condition is 
rest as far as possible. Most certainly nothing further 
should be given, either by the mouth or bowel, that is 
likely further to disturb the bowel. The futility and 
harm done by bowel wash-outs is being recognized, and 
this form of treatment is gradually being discarded, a 
tendency probably accelerated by the refusal of patients 
to accept the associated pain and distress. It is equally 
possible and very much easier to aggravate colitis by 
irritants given orally. When what almost amounts to 
a policy of despair has been reached in the treatment of 
this difficult condition, and little headway seems to be 
made on the “no-residue” diet, the opposite extreme, a 
“roughage” diet, has been advocated, with some idea 
of producing a more formed motion. Absorbents like 
isogel have also been suggested for the same purpose. 
The effects have to be experienced to be realized. 

In this connexion I should like to add a word of caution 
on the administration of iron for anaemia in colitis. It 
does not appear to be as widely recognized as it should 
how acutely irritative to the mucous membrane of the 
lower bowel iron can be. When the mass dosage of iron 
for the treatment of anaemia was first introduced I was 
struck by the frequency of patients’ complaints of result- 
ant looseness of the bowels. The probability of this 
occurring in cases of colitis has been recognized by some 
enthusiastic iron prescribers, and they agree that there 
may be a preliminary aggravation of the condition before 


any improvement manifests itself. My experience sug- 


gests that if the administration of the iron is persisted in, 
with evidence of susceptibility, the primary aggravation 
may so far develop that the secondary beneficial stage 
may never be reached.—I am, etc., 


London, May 17. “'M.B.” 


Reform of Medical Curriculum 


Sir,—I was greatly interested in the debate in Edin- 
burgh on the reform of the medical curriculum as re- 
ported in the Journal of May 15 (p. 1040), and I should 
like to make some comments which I hope will be helpful. 
The resolutions of the General Medical Council, to come 
into force in 1938, were, I gather, generally received with 
favour, but Sir Francis Fremantle criticized the tardy 
acceptance by the G.M.C. of reforms which had been 
suggested as long ago as 1922. Now it ought to be clear 
to those with a practical interest in medical education that 
it is not incumbent on medical schools to wait for a lead 
from the G.M.C. before undertaking reforms in the cur- 
riculum. The function of the G.M.C. in this respect is 
rather to consolidate into resolutions those reforms which 
medical schools have already instituted, in the same way 
that Parliament passes laws when public opinion has been 
sufficiently educated to demand them. Thg G.M.C. reso- 
lutions ought to be necessary merely to coerce the laggards 
and not to lead a reform: were it otherwise medical 
schools would be in danger of losing their individuality. 
Thus Sir Francis Fremantle’s indictment of the G.M.C. 
should really be an indictment of all medical schools who 
failed to appreciate the importance of the 1922 sugges- 
tions which have inspired the recent resolutions of the 
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G.M.C. It ought to be more widely known, I think, that 
the reforms outlined in 1922 and given publicity in the 
medical press at that time were put forward by my pre- 
decessor, Professor J. B. Leathes, F.R.S., and almost imme- 
diately carried into effect in the Sheffield Medical School, 
with the loyal co-operation of all members of the staff ; 
further improvements were introduced in 1930, when the 
curriculum was lengthened by six months. The result of 
this far-seeing enlightened policy is that the curriculum 
of the Sheffield Medical School needs no adjustment to 
satisfy the new requirements of the G.M.C. It is true 
we shall need additional accommodation at our teaching 
hospitals so that students may spend a whole month in 
residence, but we have had for many years facilities for 
students living in hospital for shorter periods. 

It is gratifying to gather from your report and from the 
Edinburgh University Magazine of April 27 that Edin- 
burgh is stimulating herself to become a pioneer in reform 
of the medical curriculum, but I hope you will appreciate 
how the thought passed through my mind—quite irrelev- 
antly, I suppose—of the pioneer Vikings smiling indulgently 
in Valhalla at the “ pioneer ” claims of “ discoverers * of 
America in subsequent centuries.—I am, etc., 

G. A. CLARK, 


Dean of the Faculty of Medicine, 


May 15. 
Sheffield University. 


The Maternal Mortality Report 


Sir,—Dr. John J. Buchan’s comments (Journal, May 22, 
p. 1090) would be more useful if they were more accurate. 
In the first place, he has confused the recommendation of 
the Ministry of Health Report, that 
“the local supervising authority, in consultation with the local 
medical profession, should in future be empowered to take 
steps to ensure that the best local obstetrical skill is made 
available in all cases in which midwives are required under the 
- Rules of the Central Midwives Board to call in a doctor,” with 
the proposal in which “it is stated that the Ministry of Health 
and the Central Midwives Board have under consideration ” 
... that. *. “a midwife should be allowed to call to her 
assistance such practitioners only as are selected by the local 
authority for this purpose.” y 


In the second place Dr. Buchan shows woeful ignorance 
of national health insurance. His analogy disappears 
when it is realized that the “panel” is open to every 
doctor who wishes to have his name placed upon it. Nor 
is it correct that doctors on the panel are paid “ for their 
services to insured persons when sick.” Has Dr. Buchan, 
in the seclusion of his town hall, never heard of the 
capitation fee? We are all agreed that the best local 
obstetrical skill should be made available. Some would 
seek to do this by restricting all maternity work to obstet- 
tical specialists ; others, of whom Dr. Buchan is appar- 
ently one, prefer semi-specialists. Well, Sir, do the results 
to date of these two methods suggest that either of them is 
- the best? Have ante-natal clinics, staffed by whole-time 
medical officers, been so brilliantly successful? If they 
have, then what is all the fuss about? Is the hospital, 
the domain par excellence of the specialists, the safest 
place for a normal confinement? 

On the other hand, the policy of the British Medical 
Association is to make available to every pregnant woman 
the services of her own doctor—on the sole condition that 
he is willing to offer them—backed up when necessary by 
the help of a consultant. This is the method which works 
in other fields of medical practice which have not excited 
the same criticism as maternity work. It is not customary 
for every cold in the nose to be treated by a rhinologist. 


Moreover, the Association policy does not overlook the 
cardinal fact that a woman, even though her uterus be 
pregnant, is a human being, only to be thoroughly under. 
stood by long acquaintance, and not merely by measure. 
ments of her pelvic diameters and blood pressure. Are 
women who have been literally terrified by their treatment 
at ante-natal centres, as I have seen them, in the best 
condition to undergo labour? Some of us see patients: 
others read reports about them! 

A further point in favour of the Association’s policy jis 
that it looks to the future. In the past circumstances have 
militated against the midwife in private practice sending 
for a doctor unless a serious emergency has arisen: a mid- 
wife who often summoned a doctor for apparently minor 
conditions would have incurred, most unjustly, a reputa- 
tion for incompetence. In future, under the guidance of 
the local authority, the midwife will be encouraged to send 
for the doctor at the first indication of trouble: he will 
therefore have to deal with a larger number of less serious 
conditions, and in his turn will be encouraged to call ina 
consultant whenever necessary. I am aware of the criti- 
cisms levelled at general practitioner midwifery, but these 
have been dealt with so ably by Dr. H. A. Nathan 
(Supplement, May 15, p. 297) that I will not repeat his 
words. I notice, however, that there has been no hunry 
amongst medical officers of health to reply to Dr. Nathan's 
letter. Is it because they have no reply available? 

Finally, Sir, the Association’s proposals envisage the 
participation in maternity work of a much larger 
number of doctors than the other schemes. We believe 
that this will give a better service, but admittedly the 
greater the numbers of doctors the greater the difficulties 
of control. Do medical officers of health want the best 
obstetric service or the one which they can most easily 
control?—I am, etc., 


London, $.W.18, May 24. F. Gray. 


Maternity Services 


Sir,—From a study of the maternal mortality report it 
would seem that our three principal defects are: (@) 
insufficient attention is given to ante-natal care, (b) forceps 
delivery is too frequent, and (c) midwifery is carried out 
in unsuitable homes. 


(a) Attention is called to a large number of cases in which 
ante-natal care was deficient, and there are various causes for 
this. In many areas a maternity officer is appointed who sees 
midwives’ cases before they go into labour, but this officer 
takes no responsibility for the actual confinement, and when 
anything goes wrong the patient’s own doctor is called in 
He has had no opportunity of seeing the patient beforehand, he 
has had no chance of saying whether he will accept respons 
bility for the confinement in the existing surroundings and 
circumstances, and yet, though working at the gravest dis 
advantage, he must obtain satisfactory results. If ante-natal 
work is to be successful one practitioner should be responsib 
for each patient before, during, and after her confinement. 
The situation and construction of the ante-natal clinics and the 
days of attendance require consideration, because some womel 
very much resent the long queues and the lack of privacy; 
which might be avoided. The report notes that the patients 
personal circumstances do not always receive sufficient attet 
tion. This is true, and is worthy of further consideration. 

(b) Forceps delivery was unsuccessful in 19.3 per cent. 
those patients who died after instrumental intervention. 
time has surely come when “failed forceps” cases show 
be a thing of the past. The most frequent cause of fal 
forceps is premature attempts at delivery, due usually to the 
insistence of the patient that she shall be relieved of he 
pain. Therefore, if we are going to have satisfactory mater 
nity services more attention must be given to the orgamiZ 
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tion required to enable all women to be relieved of their 
pain by means of gas-and-air analgesia. 

(c) We read that “... the reduction in the group of 
deaths following an abnormal labour will be effected only 
when general practitioners realize that they must not, except 
jn cases of emergency, attempt in the patient’s home difficult 
obstetric operations. ...” This is a very excellent recom- 
mendation, but how is it to be carried out? As long as 
women are allowed to have babies in unsuitable homes we 
shall have obstetric operations undertaken in unsuitable sur- 
roundings. We should realize that the small house—occupied 
so often by two families—is not a suitable place in which to 
conduct a confinement. 

In order to enable us to work out the details of a 
national maternity service it would be of the greatest 
possible value if in every county and in every great city 
a conference could be held of all those interested in mid- 
wifery so that a district or county scheme could be 
approved. From districts or county schemes a national 
service could then be built up. 

Since the introduction of the National Health Insurance 
Act the demands made on the time of the general practi- 
tioner have been so great that as a general rule he is not 
able to give adequate time to midwifery, and, as this 
report suggests, only those practitioners who are actually 
interested in this branch of work should be required to 
undertake it. There is one more point which needs the 
attention of the Ministry of Health: the report says that 
where women are engaged in gainful occupations the 
maternal mortality tends to rise, and it is evident that 
women should not be required to work right up to the 
time of their confinement. 

A Ministry of Health circular calls the attention of 
practitioners to the fact that under the National Health 
Insurance Regulations pregnancy does not constitute in- 
capacity for work. It is surely high time that this ruling 
was altered, and that women should of right receive sick- 
ness benefit for two months before their confinement is 
due—I am, ete., 


New Barnet, May 20. JOHN ELAM. 


The Average Size of Families 


Sir,—In connexion with your leading article of May 
22 on Mr. Rowntree’s book, The Human Needs of Labour, 
and your incidental references to the average size of 
families, the following contribution may perhaps be of 
some small interest. 

In the year 1932, for my own personal interest, I 
worked out the average size of the families, both parents 
being still alive, from which a consecutive series of 500 
boy and girl provincial candidates for service in the Post 
Office had come. They were assembled from all parts 
of the country and Northern Ireland ; and, including only 
living children, the average worked oyt at 3.2. Of the 
500 mothers concerned, 251 were 45 years of age or over, 
111 of them having had no children for ten or more years, 
and 17 of them no children for fifteen or more years.— 
lam, etc., 

H. H. BasHForb, M.D., M.R.C.P. 

General Post Office, E.C.1, May 21. 


** Constructive Conscious Control ”’ 


Sir,—In a review of Mr. F. Matthias Alexander’s book 
Constructive Conscious Control of the Individual, which 
appeared in your columns on May 24, 1924, your reviewer 
wrote: “ He [Alexander] would certainly appear to have 


Something of value to communicate to the medical pro- 


fession.” 
We, the signatories to this letter, are at one with your 
reviewer in this belief. As the medical men concerned we 


have observed the beneficial changes in use and function- 
ing which have been brought about by the employment 
of Alexander’s technique in the patients we have sent to 
him for help—even in cases of so-called “ chronic disease ” 
—whilst those of us who have been his pupils have 
personally experienced equally beneficial results. We are 
convinced that Alexander is justified in contending that 
“an unsatisfactory manner of use, by interfering with 
general functioning, constitutes a predisposing cause of 
disorder and disease,” and that diagnosis of a patient's 
troubles must remain incomplete unless the medical man 
when making the diagnosis takes into consideration the 
influence of use upon functioning. 

Unfortunately those responsible for the selection of 
subjects to be studied by medical students have not yet 
investigated the new field of knowledge and experience 
which has been opened up through Alexander’s work, 
otherwise we believe that ere now the training necessary 
for acquiring this knowledge would have been included 
in the medical curriculum. To this end we beg to urge 
that as soon as possible steps should be taken for an 
investigation of Alexander's work and technique, he on 
his side having given us an assurance that he is ready 
and willing to give us the benefit of his experience for 
the carrying out of any plan which those concerned may 
suggest, provided that in his opinion the plan is one that 
would make it possible for him to help us to the desired 
end.—We are, etc., 


Bruce BRUCE-PORTER. 
-J. R. CALDWELL. 


D. Liat. 
J. E. R. McDONnaGH. 


J. H. Dick. PETER MACDONALD. 
Munco DOUGLAS. R. G. McGowan. 
H. DUFFETT. ADAM Moss. 

C. A. ENnsor. A. MurRbDOcH. 

W. J. GRAHAM. F. J. THORNE. 


HAROLD WEBB. 
A. H. WINCHESTER. 


A. RuGG GUNN. 
PERCY JAKINS. 
J. KERR. 


What is Osteopathy? 


Sir,—Careful perusal of the minutes of evidence given 
before the Select Committee of the House of Lords 
appointed to consider the Registration of Osteopaths Bill 
demonstrates, I submit, that one of the principal reasons 
for the precipitate withdrawal of the Bill by those respon- 
sible for promoting it was the devastating exposure of the 
British School of Osteopathy. The committee found that 
“the only existing establishment in this country for the 
education and examination of osteopaths was exposed, in 
the course of evidence before us, as being of negligible 
importance, inefficient for its purpose, and above all in 
thoroughly dishonest hands.” But the promoters of the 
Bill had accepted that school as completely satisfactory, 
and this fact renders suspect the testimony to the character 
and value of the training given by the “six colleges 
approved by the American Osteopathic Association,” 
which are declared to “ require a course for graduation as 
Doctor of Osteopathy of four years and nine months 
each.” 

It is common form for irregular practitioners of every 
complexion to parade what looks on paper a formidable 
curriculum of study. I have drawn attention in your 
pages to similar pretensions made by the herbalists, naturo- 
paths, and other organizations of the kind. When 
examined the alleged duration of the training is almost 
invariably found to be fictitious. But more important 
than duration is the question of quality of training, and 
here the osteopathic colleges in the United States have 
been again and again shown up as offering wholly inade- 
quate education in every branch of the sciences which 
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go to the study of medicine. The American Medical 
Association, which largely takes the placé of our General 
Medical Council in the absence of any body of the same 
nature in the United States, rendered the most valuable 
service some years ago in grading the schools in America 
which profess to give a medical education. ‘These were 
divided into categories A, B, and C. At the last examina- 
tion of this association of which I have record it was 
reported that “none of the osteopathic schools was able 
to meet the standards of even Class C medical schools,” 
and that standard is below anything which we know of in 
this country. I am personally interested in this aspect of 
the question because I believe that the authoritative speech 
by Mr. Neville Chamberlain (the then Minister of Health) in 
the debate in the House of Commons on February 9, 1926, 
on my motion for the regulation of unqualified practice 
laid down two principles, defiance of which wrecked the 
recent Bill. These were: (1) that it was impossible “ to 
accept diplomas from another country, into the value of 
which we really could not pretend to examine and over 
the qualifications for which we have no control”; (2) 
“that if the osteopaths want to set up a register in this 
country the first thing for them to do is to start colleges 
of their own,” colleges which would be inspected by 
competent statutory bodies like the G.M.C., and the 
“curriculum of which would gradually have to conform 
to something very nearly approaching the normal [medical] 
curriculum of this country.” 

A well-documented report produced under the auspices 
of the Committee on the Costs of Medical Care in the 
United States, and published in 1932 by Louis S. Reed, 
Ph.D., gives a rather different picture of the present posi- 
tion of osteopathy in the United States from that painted 
by Dr. Kelman Macdonald. Reed’s figures show osteopathy 
as a declining cult—for example, the chiropractors (16,000) 
were more than twice as numerous as the osteopaths 
(7,650). Chiropractic, “discovered” by Palmer, is an 
obvious imitation of osteopathy. To quote Reed: “In 
‘osteopathy all disease is due to obstructed circulation of 
the blood, in chiropractic it is due to obstructed passage 
of nerve fdrce.” But while the osteopaths have largely 
forsaken their formula, the chiropractors, wise in their 
generation, have stuck to their shibboleth in all its 
appealing simplicity, and have consequently beaten their 
competitors out of the field. It is this very inconvenient 
and successful rivalry which may explain the present 
desire of American osteopaths to find new fields for 
exploitation. Indeed, the recent Bill has been described 
as “an artless effort to establish a monopoly in this 
country for the American osteopathic colleges,” and 
hitherto there has been no marked enthusiasm on the part 
of osteopaths to fulfil Mr. Chamberlain’s requirement of 
a properly constituted British school enforcing a cur- 
riculum comparable to that demanded of the registered 
medical practitioner. They have had ten years in which 
to put their house in order, and they have not begun to 
do so. 

I may say that I have quite recently been in communica- 
tion with two members of Parliament who have been 
protagonists in promoting registration for osteopaths in 
this country, and who have declared to me their resolve 
to proceed no further with this effort until such a school 
is Operating. Can Dr. Kelman Macdonald give further 
information regarding the steps which he declares that 
“ qualified osteopaths in this country ” (practically all of 
whom are diplomates of American schools) have taken in 
this respect?—I am, etc., 


London, W.1, May 1/. E. GRAHAM-LITTLE. 


Sir,—In Dr. Kelman Macdonald’s letter in the Journal 
of May 15 (p. 1046) he quotes a statement of mine that 
“to maintain a tissue in a healthy state regular normal 
fulfilment of the functions of the arterial, venous, and 
lymphatic circulations is essential, and this is even more so 
when a joint has been injured,” and then he asks if such 
a statement is so far removed from the definition which he 
gives of osteopathy. May I point out that this com. 
parison is valueless unless at the same time I agree that 
lesions as described in osteopathic pathology exist and are 
capable of interfering with the blood supply of the tissues, 
Dr. Kelman Macdonald is fully aware that he and I are 
not in agreement on this material point. 

It is regrettable that much of the controversy on osteo. 
pathy is complicated and confused both by the general 
public and by certain enthusiastic medical men who advo- 
cate it as the result of loose comparisons of this type, which 
wittingly or unwittingly imply a meaning obviously never 
intended.—I am, etc., 


London, W.1, May 24. Morton Smart, 


Angina Innocens 


Sir,—The last paragraph in Dr. Albert Fitzgerald Peel’s 
letter (Journal, May 22, p. 1088) in which he objects to 
the term “angina innocens,” reads as follows: “It is 
rarely, if ever, necessary to give a name to the syndrome 
in talking to a patient—all that is required is to explain 
the mechanism of the pain, that it is not due to heart 
disease, and that recovery will occur.” I heartily agree with 
this and submit that it is a complete and logical reply 
to his main objection to the use of the term “ angina 
innocens.” A patient is not told “you have aortic re- 
gurgitation ” or “nodal rhythm.” <A medical term is for 
the use of medical men. Medical men do not shrink from 
the scientific use of words like pernicious, malignant, 
terminal, or progressive. But a doctor needs an accurate 
descriptive label to express his mental concept. 

The term “angina” itself largely derives its sinister 
significance from the loose use of words. We now realize 
that coronary thrombosis was the cause of the painfully 
fatal cases described in the old textbooks. In view of this 
connotation there is some sentimental and even scientific 
justification for the abolition of the use of the vague 
label “angina” altogether. But are we to talk of 
“coronary cardalgia of effort, spasmodic coronary card- 
algia innocens” ? The word “angina” has become too 
deeply rooted for eradication, and the best that we can do 
is to add accurate qualifying phrases or words. It is 
essential that the different types of cardiac pain be accu- 
rately labelled and accurately pictured mentally in order 
that their individual clinical characteristics be recognized, 
for the treatment and prognosis differ with each type. 

I frequently see patients with angina innocens who have 
been vaguely labelled “ angina ” and in whom the clinical 
picture of the innocent syndrome is perfectly distinct and 
characteristic. The reason for these common mistakes in 
diagnosis is largely that, since the label ‘‘ pseudo-angina” 
has quite rightly fallen into disuse, no other useful descrip- 
tive term has arisen ; the result is that the clinical charac- 
teristics of the innocent variety of cardiac pain are not 
clearly remembered. 

Without a definite label a condition ceases, in the minds 
of most individuals, to possess a definite clinical entity. 
Accurate definition, mental or verbal, is a necessity for 
accurate thought or expression. ‘“ Angina” is the tradi- 
tional term for a pain which is felt in the praecordium, 


radiates to the arm, and is related in one way or another. 
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to exertion. The qualification of this label by the terms 
“spasmodic,” “ of effort,” and “ innocens ” appears to me 
to yield the simplest solution to what is admittedly a 
difficult problem.—l am, etc., 


London, W.1, May 21. GEOFFREY BOURNE. 


Intra-epidermic Vaccination 


Sir,—I am afraid that as a result of the efforts which 
nowadays we are so much encouraged to make in an 
endeavour to minimize the ill effects of vaccination some 
of us may be in danger of losing sight of the object for 
which we perform this operation. Considered in relation 
to the protection of a subject against small-pox the act of 
vaccination, however performed, in itself signifies next to 
nothing: it is the immediately subsequent course of 
events which is all-important. 

Dr. Peirce, in his interesting contribution to this subject 
(Journal, May 22, p. 1066) well illustrates my point when 
he states: ““. . . In the event of a case of small-pox occur- 
ring in a large passenger liner . . . it is imperative that 
the method [of vaccination] adopted should be simple, 
speedy, efficient, economical, and, above all, leave as few 
ill effects as possible.” (My italics.) Now I maintain that 
in such circumstances the efficiency of the vaccination is 
the thing which really matters, and that the ill effect most to 
be dreaded is an attack of small-pox in one of the contacts. 
In the presence of small-pox any procedure which may 
reduce the chances of an undoubted “take” in a suscep- 
tible subject or of an easily recognizable specific reaction 
in a partially immune is surely unjustifiable ; and for this 
reason, for example, it is inadvisable, when the establish- 
ment of an immunity is an urgent necessity, that the 
number of insertions of vaccine lymph should be less than 
two. It may be that in the hands of those who are skilled 
in the art of performing intra-epidermic vaccination and in 
interpreting the immediately subsequent happenings the 
method described by Dr. Peirce gives resuits which are 
satisfactory as regards the immunization of contacts (we 
have not been given any data on this all-important point) ; 
and it may be that my small experience of the method— 
in circumstances almost identical with those postulated by 
Dr. Peirce—was an exceptionally unfortunate one; but I 
do urge that, at least in the presence of small-pox, our aim 
should be the production of a successful vaccination in the 
shortest possible time, and by a method which admits of 
the least possible chance of failure. 

In parenthesis, it may be added that Dr. Peirce’s refer- 
ence to the freedom from _ post-vaccinial encephalitis 
enjoyed by “many hundreds” on whom intra-epidermic 
vaccination has been performed in the Port of Liverpool 
is of small value ; for, so far as I am aware, no substantial 
evidence has ever been brought forward to support the 
suggestion that the method or type of vaccination, or even 
the number of insertions, used has any béaring on the 
incidence of acute perivascular myelinoclasis in the central 
Nervous system.—I am, etc., 


Dartford, May 23. J. PicKFORD MARSDEN. 


Cancer of the Breast 


Sir.—I have read with interest Dr. John E. Ryan’s letter 
on cancer of the breast in the Journal of May 15 (p. 1045). 
lagree with him that there is need for more concentration 
on the problem of prevention of metastases. 

It is of course very true that “ metastases do all the 
killing,” and it is when they occur that surgery and 
Iradiation (by x rays and gamma rays) alone are alike 


powerless to effect a cure, though irradiation is very 
useful as a palliative and a means of prolonging life. It 
was largely for these reasons that the selenide treatment 
of cancer, as set forth by Todd, appealed to me. It 
appeared to offer some prospect of dealing effectively with 
the disease when it had spread beyond the primary focus 
—in certain cases at any rate. The treatment is definitely 
an attempt to get at the root of the trouble and to render 
assistance to the body in a natural process of cure. As 
such it should make an appeal to all of us, and it may, 
] think, supply a partial answer to Dr. Ryan’s statement 
that “there is no known means of prevention” of meta- 
stases. No doubt it is very imperfect, and much revision 
may be required, but at any rate it is a step in the 
right direction, and has unquestionably produced some 
good results. 

The dread of cancer in the public mind—and in the 
professional mind too—is a very serious thing when it 
comes to the question of treatment of an individual who 
is suffering from the disease. The main cause of this 
dread has been our inability to deal with the spread of 
cancer through the body. It would be an enormous gain 
if we were able to restore hope by assuring sufferers and 
their friends that cancer, even when well advanced, is 
not necessarily an incurable disease, and there would then 
be little need to practise that deception of the patient 
about the nature of his malady which is so trying and, 
in my opinion, often unconvincing and ill advised.—I am, 
etc., 


Brighton, May 17. W. BARRINGTON PROWSE. 


Contralateral Artificial] Pneumothorax 


Sirn—In an annotation in your issue of May 15 on 
contralateral artificial pneumothorax there appears the 
following extraordinary statement: “since it is unlikely 
that any breathing occurs in the diseased area even before 
the pneumothorax is induced.” The matter under dis- 
cussion being pulmonary tuberculosis, we are at a loss to 
reconcile this with the modern teaching on the subject. 
The only conditions in which we can imagine air failing 
to enter the diseased area are massive collapse and pneu- 
monia. Both of these are complications of the disease, 
but of sufficient rarity to render invalid any generalizations 
therefrom. Adventitious sounds being evidence of air 
entry, we feel that if the statement quoted is accepted 
the presence of moist sounds must be taken as conclusive 
proof of the absence of underlying disease. Hence we are 
to believe that one of the most important signs clinically 
of tuberculosis is valueless. Experience goes to prove 
that this is not the case. 

Later there appears the statement: “It is essential that 
the mediastinum be mobile and that the pneumothorax 
be kept at a negative pressure, so that the respiration in 
the ‘collapsed’ lung is little reduced.” The intrapleural 
pressures are so dependent on adhesions that in some cases 
a positive pressure might be achieved with a minimum 
of air, and the respiration be still little reduced. On the 
other hand, if the pleura is entirely free almost complete 
defiation of a lung may be achieved without ever raising 
the pressure to atmospheric level. Needless to say, the 
respiration in a lung deflated to such an extent would be 
very greatly reduced. 

After inferring from experimental work that the benefits 
of this type of pneumothorax accrue from the increased 
vascularity of the other, more diseased, lung, your com- 
mentator deduces that “ the ideal indication for a contra- 
lateral pneumothorax appears to be a large or recurrent 
haemoptysis from an adherent lung.” The unexpected is 
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constantly happening in medicine, but it seems probable 
that the increased vascularity created in the diseased lung 
will result in increased haemoptysis. 

The method of treatment under discussion has not 
received much encouragement in this country, although 
there would appear to be some considerable foreign litera- 
ture on the subject. In reading this article we are forced 
to the conclusion that though the treatment may be good 
the logic is bad.—We are, etc. 

G. S. ErRwInN. 


Brompton Hospital, May 21. C. A. LILLIcRaP. 


Hermaphroditism 


Sir,—Mr. Chapple, in his article on hermaphroditism, 
did not state the gonadotropic hormones found in the 
urine and blood before and after operation. Would not 
these findings indicate the quantity and type of gonad 
tissue left in the body? Are not the causes of homo- 
sexuality both psychological and physiological? Thus the 
male homosexual may be a man who, deeply admiring 
his father, loves masculinity ; or who, loving his mother, 
rejects all women as falling short of the mother ideal 
and so turns to men; or who, loving his mother, feels 
incestous guilt in marrying the maternal woman and so 
turns to men; or who (as Freud might tell us) has a 
fear that woman will suck the life from him and from 
his bank balance in retribution for his sucking of the 
breast. Surely these abnormal people would make 
unhappy homes, and it would not be wise for us to 
encourage them to marry. There cannot be much danger 
of these influencing normal people to follow their prac- 
tices, except in those circles where homosexuality is 
“ fashionable.” So we need hardly fear that their mode 
of living will lower the birth rate. Regarding the physio- 
logical causes, did not Steinach and Voronoff cure male 
homosexuals (altering their emotional attitude) by grafting 
normal testicular tissue?—I am, etc., 

‘ H. M. DENHOLM-YOUNG, M.A., M.B., Ch.B. 

Edinburgh, May 14. 


Intraperitoneal Haemorrhage from a Graafian 
Follicle 


Sirn,—I am indebted to Mr. J. C. Leedham-Green 
(Journal, May 15, p. 1045) for pointing out that both his 
cases were proved histologically to be cases of haemor- 
rhage from lutein cysts. My “artless assertion,” as he is 
pleased to call it, that my case was one of haemorrhage 
from a Graafian follicle was based on the fact that the 
haemorrhage occurred exactly mid-menstrually. Would 
Mr. Leedham-Green venture to suggest in the absence of 
any irregularity of menstruation, such as would be caused 
by the persistence of a luteal body, that the haemorrhage 
was in fact from a corpus luteum? Unfortunately 
material is sometimes mislaid between theatre and patho- 
logist, but I think the time of occurrence is definite enough 
to justify my “ artless assertion.” 

The cases reported by M. J. Bennet Jones (Journal, 
March 13, p. 585) were also haemOrrhages from Graafian 
follicles. I reported my case because it added another to 
a growing list and seemed to suggest that haemorrhage 
can apparently occur: (1) from lutein cysts, either during 
or immediately after a period as in Leedham-Green’s 
first case, or immediately before a period as in Leedham- 
Green’s second case; and (2) from a Graafian follicle, 
when it must be mid-menstrually, since the time of ovula- 
tion seems to be generally agreed upon, in at least 80 per 


cent. of cases. The other correspondents unfortunately 
do not give the time of the cycle at which haemorrhage 
occurred, which is the real point now at issue. 


On re-reading the correspondence I was impressed by ~ 


the following points: (a) there was usually a history of 
dysmenorrhoea ; (b) pain radiated to the epigastrium; 
(c) luteal haemorrhages were more severe when they 
occurred ; (d) there was dysuria, even in the absence of 
gross haemorrhage, which I tentatively (this time!) suggest 
may be accounted for by the innervation of ovary and 
bladder from the hypogastric plexus. Does not classifica- 
tion assist more than destructive criticism?—I am, etc., 


Highbridge, Somerset, May 17. CRESSWELL Davis, 
Accidental Avulsion of Flexor Tendon 


Sir,—On February 5 the left hand of an able seaman, 
aged 59 years, was dragged into a pulley connected by 


a see rope to an electrically driven winch. ‘The ternal 
phalanx of the middle finger was torn off and the attached 


superficial flexor tendon was avulsed from its muscular - 


attachment and hung as a strand eleven inches long from 
the phalanx. I enclose a photograph of the specimen. 
The patient was seen again on April 22. There was 
slight power of flexion in the finger, so that the attachment 
of the deep flexor tendon appears to be intact.—I am, etc. 


London, E.C.3, May 8. PHILIP SIMON. 


Trachoma from Spain ? 


Sir,—Lord Lloyd in the House of Lords last night 
performed a public service by asking a question as to the 
incidence of trachoma among the refugee children from 
Spain who have arrived in this country. It is known that 
in many of the provinces of Spain the disease is practically 
universal. Lord Lloyd was informed that a voluntary 
body calied the National Joint Committee on Spanish. 
Relief had sent some doctors out to examine the children 
before they left Bilbao. It is not reported that any of 
these gentlemen had any experience of trachoma, or even 
any special knowledge of ophthalmology. 

The examination of the eyes of 4,000 children by the 
port medical officers on arrival at Southampton was an 
absolute impossibility. It is therefore still unknown what 
proportion of the children, if any, is trachomatous. The 
difficulty in making a diagnosis in the early stage of the 
disease, its contagious nature, the long period required for 
treatment, and its devastating effects on visual acuity make 
it important to decide the matter. 

However, if the children are to be kept segregated in 
camps or in Salvation Army homes no danger will accrue. 
If, on the other hand, a few of them are trachomatous and 
are placed temporarily in homes in contact with others, 
whether children or adults, there is every expectation of a 
recrudescence of the disease in this country. In this 
matter the responsibility of the Ministry of Health is very 
great.—I am, etc., 

A. F. MAcCAaLtan, 


President of the International Organization 
against Trachoma. 
London, W.1, May 26. 


| 
| 
boy 
| 
Wo 
| 
tire 
q 
: 
pre 
| 
: 
| 
| 
Tel 
Te 
we 
ar 
| 
: 


May 29, 1937 


OBITUARY 


Tue BritisH 
MEDICAL JOURNAL 1141 


Obituary 


—— 


FREDERICK EDGE, M.D., F.R.C.S. 
Late Surgeon, Wolverhampton Women’s Hospital, and Birmingham 
and Midland Hospital for Women 
The death occurred in a Wolverhampton nursing home 
on May 17 of Dr. Frederick Edge at the age of 73. He 
had been in failing health for the past few weeks. 


Born at Goos, in Russia, on August 3, 1863, son of 
Frederick Edge of Halliwell, he came to England when a 
boy of 10. His early education was at Owens College, 
Manchester. From there he passed on to St. Thomas’s 
Hospital, London, and also studied in the medical schools 
of Munich, Vienna, Dresden, and Birmingham. He ob- 
tained the degree of B.Sc.Lond. in 1884, B.S. in 1886, and 
the M.D. in 1890. He obtained the F.R.C.S.Eng. in 1889, 
and was also a member of the Royal College of Physicians 
of London. In 1891 he came to Wolverhampton, and was 
shortly afterwards appointed an honorary surgeon at the 
Women’s Hospital. He took an active part in the develop- 
ment of this hospital, and during his period of service 
there it expanded from being located in a private house 
to its present large premises overlooking the West Park. 
In 1897 he was appointed an honorary surgeon to the 
Birmingham and Midland Hospital for Women, and re- 
tired as its senior surgeon in 1933 after thirty-six years’ 
service. He was also an honorary surgeon to the Birm- 
ingham Maternity “ Hospital and for many years an 
examiner to the Central Midwives Board. Among other 
offices which he held were those of president of the 
Staffordshire Branch of the British Medical Association, 
president of the Midland Obstetrical and Gynaecological 
Society, and president of the Midland Medical Society. 
He made numerous contributions to the medical press on 
gynaecological and obstetrical subjects, and was also a 
co-translator of Diihrssen’s Manual of Gynaecological 
Practice and Midwifery. When the British Medical Asso- 
ciation held its Annual Meeting at Birmingham in 1911 
he was vice-president of the Section of Obstetrics and 
Gynaecology. In addition to his professional activities 
Dr. Edge took a considerable interest in the public life 
of Wolverhampton and served on the Town Council from 
1897 to 1904. 

With the passing of Dr. Edge the Midlands has lost 
a surgeon whose skill and clinical acumen will be long 
femembered by those who had the good fortune to be 
associated with him in his work. His energy was un- 
tiring, and enabled him to carry on a busy consulting 
Practice in Birmingham in addition to one in Wolver- 
hampton. His kindly nature endeared him to a very 
great number of grateful patients, and his equable temper 
remained unruffled through the busiest days. He possessed 
a very subtle sense of humour which made him an 
attractive companion and gave a peculiar charm to his 
character. A man of wide literary sympathies, he was 
Well informed on a great number of subjects, both pro- 
fessional and otherwise. He had a special gift for lan- 
Sages, due no doubt to his early upbringing, which led 
to his enjoyment of travel in foreign countries. He is 
survived by a widow, two sons, and a daughter, to whom 
We would convey our deepest sympathy. 

BH. WN. L. 


J. H. S. writes: In the week that Frederick Edge died 
there appeared in the Journal an article on “ Perspective 
and Poise in Practice.” These words epitomize the whole 


personality of Dr. Edge, for he possessed these qualities 
in relation not only to practice but to the art of living 
itself. Endowed with an unusual facility for friendship, 
which found no difficulty in bridging a disparity of years 
amounting often to half a lifetime, the love and venera- 
tion in which he was held is no matter for surprise. His 
passing touches many of us deeply. To these qualities 
was added a certain flavour of individuality—both in 
point of view and its expression—which derived perhaps 
from the mixture of Slav and Saxon temperament in his 
veins, and added point to his personality, marking him off 
from the mean of the normal man. His professional life 
was spent in Birmingham and Wolverhampton. To the 
latter town (from which these notes are written) his 
services were immense. To mention but one point from 
the many that spring at once to mind, the fusion of two 
hospitals is rarely accomplished without friction between 
the numerous personalities involved, but the amalgama- 
tion between the Royal Hospital and the Women’s Hos- 
pital at Wolverhampton was saved from this very largely 
through the presence of Dr. Edge in our midst. He was 
made the first chairman of the Medical Committee of the 
new hospital, and so rare a power did he show of smooth- 
ing difficulties, and of keeping us all not only happy and 
agreeable, but—so rare in such committees—to the point 
as well, that what had invariably been a yearly tenure was 
in his case by unanimous desire made into a triennium. 
Whether in practice, at the bridge table, at the deciding 
putt on the eighteenth green, or in the presence of some 
administrative or other difficulty, Frederick Edge was a 
connoisseur of life with a zest—and a sagacity—all his 
own. We shall not easily see his like again. 


A. H. FIRTH, M.A., M.D. 
Late Medical Superintendent, Worcester County Mental Hospital 


Dr. Arthur Harcus Firth died on May 17 following an 
illness lasting on and off for four years, but which 
culminated with startling suddenness during a period of 
convalescence. He was born in Edinburgh 62 years ago, 
of an old Orkney family, and was educated in Daniel 
Stewart's College, Edinburgh. He then entered Edinburgh 
University, where he graduated M.A., and took the M.B., 
Ch.B. in 1901. He proceeded M.D. in 1913, his thesis 
being “ The Pupil and its Reflexes in Insanity.” Follow- 
ing qualification he held posts as house-surgeon and house- 
physician in the Edinburgh Royal Infirmary and later 
joined the staff of the South Yorkshire Mental Hospital, 
Wadsley, near Sheffield, in 1904, and worked there as 
assistant medical officer until 1914. He was then appointed 
deputy medical superintendent of the Worcestershire 
Mental Hospital, Barnsley Hall, Bromsgrove, and held 
that post until his promotion to medical superintendent in 
1933. From January, 1918, until May, 1919, Dr. Firth heid 
a commission as captain in the R.A.M.C., and gave valu- 
able service at the Lord Derby War Hospital at 
Warrington. In April, 1937, he tendered his resignation 
to the Visiting Committee owing to continued ill-health, 
and in accepting this with deep regret the committee passed 
a resolution, “‘ That the cause of Dr. Firth’s resignation had 
been a source of extreme regret and sorrow to them and 
that they felt that the loss of Dr. Firth’s efficient and 
valuable services first as deputy medical superintendent 
and later as medical superintendent for nearly twenty-three 
years was a severe blow to the hospital.” He was buried in 
the Comeby Bank Cemetery, Edinburgh, on May 21, and 
simultaneously a memorial service was held in the hospital 
church, attended by many friends. He was a member of 
the British Medical Association for thirty-three years, of 
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the Royal Medico-Psychological Association, and of the 
Midland Medical Institute, Birmingham. 

“ A.S.” writes: Dr. Firth was extremely conscientious in 
all he attempted, never stinting himself in his endeavours ; 
quiet and reserved in disposition, generous and sympathetic, 
always making the interests of the staff and patients his 
own. He was intensely loyal, painstaking, far-seeing, and 
enthusiastic ; a most competent and successful adminis- 
trator ; a great scholar, a prolific reader of medical books, 
particularly those dealing with psychiatry. He was 
always a keen believer in the out-patient work of a mental 
hospital, and he helped to establish and later personally 
supervised the out-patient psychological clinics held at the 
Corbett Hospital, Stourbridge, and at the General Hospital, 
Birmingham. Outside his work he had few interests ; he 
was fond of music and photography, and loved to spend 
his odd hours, which were all too few, wandering about the 
lesser-known roads of Worcestershire and district exploring 
and later passing on his “ finds ” to his friends. ‘His death 
has left a gap in the school of British psychiatrists and in 
the hearts of those who knew him. 


Medical Notes in Parliament 


In the House of Lords on May 25 the Coal Mines 
(Employment of Boys) Bill and the Children and Young 
Persons (Scotland) Bill were read the third time, and 
passed. On the same day the Lords agreed to the 
Commons’ amendments in the Diseases of Fish Bill, and 
read the Widows’, Orphans’, and Old Age Contributory 
Pensions (Voluntary Contributors) Bill a second time. 


The House of Commons has this week discussed the 
Civil List and the Board of Trade Estimates. The Govern- 
ment arranged to give time on May 28 for the concluding 
stages in the Commons of the Marriage Bill. It was 
* expected that about the same date Mr. Neville Chamberlain 
would succeed Mr. Baldwin as Prime Minister, and that 
the personel of the reconstituted Government would be 
announced, 

The text of the Finance Bill was issued on May 24. 
Clause 16 provides that professions are not liable to the 
National Defence Contribution tax. 

A Standing Committee of the House of Commons 
continued its consideration of the Factories Bill on May 
25. Major Proctor moved an amendment to bring film 
actors and actresses within the scope of the Bill, but Mr. 
Geoffrey Lloyd opposed this. He promised, however, to 
report the matter to the Home Secretary, who would 
consider whether there should be an inquiry into the 
question of protection for film actors or actresses. The 
Committee completed consideration of all but the new 
clauses of the Bill. Discussion of these was to begin on 
May 27. 


Committee on Abortion 


On May 24 Mrs. Tate asked the Minister of Health if he 
was in a position to give the terms of reference and the 
personnel of the Interdepartmental Committee on Abortion, 
the decision to appoint which by the Home Secretary and 
himself was announced when the recent report on maternal 
mortality was issued. 


Sir KINGSLEY Woop said that the terms of reference to the 
Committee were: “ To inquire into the prevalence of abortion, 
and the present law relating thereto, and to consider what steps 
could be taken by more effective enforcement of the law or 
otherwise to secure the reduction of maternal mortality and 


morbidity arising from this cause.” The members of th 
Committee would be: Mr. Norman Birkett, K.C. (chairman) 
Mrs. Stanley Baldwin, Lady Ruth Balfour, Sir Comyn; 
Berkeley, Mr. H. A. de Montmorency, Dr. T. Watts Eden, 
Lady Forber, Sir Rollo Graham-Campbell, Dr. G. C. y 
M’Gonigle, Sir Ewen Maclean, Captain M. P. Pugh, Mr. W 
Bentley Purchase, Mr. C. D. C. Robinson, Mrs. Thurtle, ang 
Lady Williams. Communications relating to the work of th 
Committee should be addressed to the Secretary, Committe 
on Abortion, Ministry of Health, Whitehall, $.W.1. 


Spanish Refugee Children and Trachoma 


In the House of Lords on May 25 LorpD LLoyD asked the 
Government what, if any, arrangements were being made for 
the segregation of refugee children from Spain. He said that 
his solicitude in this matter resulted from correspondence he 
had had with Mr. A. F. MacCallan, an ophthalmic surgeon 
who had done much to relieve blindness through the Nile 
Valley. Mr. MacCallan and the President of the Royal Society 
of Medicine had written to the Minister of Health pointing 
out how grave was the danger of introducing these Spanish 
children unless careful examination and segregation were 
carried out. The fear was that these children might introduce 
trachoma, a contagious eye disease which was obstinate to 
treat and led ultimately to blindness. The United Kingdom 
only rid itself of this scourge of trachoma by a rigid appli- 
cation of the Aliens Act of 1920. In its early stages the 
disease was hard to detect, except by experts, and it was a 
disease which was known to ravage the whole of Northern 
Spain. He saw it reported that the Basque children were not 


to be kept in one camp, but were to be distributed about the 


country. Owing to our comparative immunity from this dis 
ease it was doubtful whether there were- many oculists in this 
country capable of detecting trachoma in its early stages. 
Since the necessary examination was long and difficult he 
asked if the Government was satisfied that the necessary pre- 
cautions had been taken. 

The Marquess OF DUFFERIN AND Ava, replying for the 
Home Office, said that all the arrangements for bringing these 
children to England were made, not by the Government but 
by the National Joint Committee on Spanish Relief, a volun 
tary body which had accepted all financial responsibility for 
the children. The Committee sent out doctors to examine the 
children before they left Bilbao. Trachoma, in its opinion, 
was uncommon in the Basque country. The only cases dis- 
covered were in children from other parts of Spain. Among 
those who were selected to be evacuated the doctors found 
only two cases of this admittedly dangerous contagious disease. 
Those two cases were excluded from the ship. The Committee 
had made every effort to make sure that no child should be 
admitted to England suffering from any contagious or It 
fectious disease. It had also taken full responsibility for the 
care and maintenance of the children in this country, and it 
was fully understood by the Committee and all responsible 
for this evacuation that the presence of these children here 
would be, it was hoped, of short duration. The interest of the 
Government in the matter was limited to securing that 
practical plans had been made by the Committee for the 
maintenance of the children in institutions and homes, 
and to making sure that on arrival they were medically 
examined. 

For the moment the children had been placed in a tent 
porary camp at Southampton, which was not accessible to the 
general public. Nobody could get in without a special pass, 
the children were not allowed out without special permission, 
and when the latter left the camp it would be on the advice 
of the medical officers in charge and the local health autho 
rities. When that permission had been obtained the children 
would go in fairly large units to various places, where they 
would be supervised by Basque priests and teachers. On 
arrival at Southampton the children were submitted .to 4 
medical examination more searching than would have been the 
examination if they had arrived individually. The _medical 
officers in charge were surprised to find how little their expe 
ences in a beleaguered city had affected their health. 
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The Services 


Medical News 


ARMY MEDICAL SERVICES 


The ‘War Office announces the following appointments: 

Colonel R. W. D. Leslie, O.B.E., Officer Commanding the 
Queen Alexandra Military Hospital. Millbank, S.W., has been 
selected for promotion to the rank of major-general from 
August 10, 1937, and to be Deputy-Director of Medical Services, 
Northern Command, York. in succession to Major-General 
G. G. Tabuteau, D.S.O., who is taking up the appointment of 
Director of Medical Services in India. 

Colonel A. D. Fraser, D.S.O.. M.C., Who commands the 
R.A.M.C. Depot and Training Establishment at Aldershot, has 
been selected for promotion to the rank of major-general from 
October 13, 1937, and to be a Deputy-Director of Medical 
Services in India, in succession to Major-General D. S. Skelton, 
C.B., D.S.O., Honorary Physician to the King, who will vacate 
the appointment on completion of four years’ service as a 
major-general. 


DEATHS IN THE SERVICES 


Brevet Colonel EDGAR JENNINGS. Bengal Medical Service 
(ret.), died in London on May 12, aged 72. He was born at 
Outakamand on August 3. 1864, the son of Lieutenant C. J. 
Jennings of the Madras Staff Corps, and was educated at 
King’s College, London, taking the M.R.C.S. and L.S.A. in 
1886. He subsequently took the D.P.H. at Cambridge in 1909. 
He entered the I.M.S. as surgeon on March 30, 1889, became 
lieutenant-colonel after twenty vears’ service. and received a 
brevet colonelcy on January 1, 1916, for war service. He 
retired on February 5, 1920. He served in the war of 1914-18 
and was mentioned in dispatches in the London Gazette of 
April 5, 1916. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


In a Congregation held on May 18 the following appointment 
made by the Board of the Faculty of Medicine and approved 
by the General Board of the Faculties was approved: B. G. 
Maegraith, B.S., M.A., D.Phil., Fellow of Exeter College as 
University Demonstrator in Pathology from May 1, 1937, to 
September 30, 1941. 

Notice is given that the Readership in Bacteriology is 
vacant, and that Electors will meet to elect a Reader on 
Tuesday, June 1. 


UNIVERSITY OF LONDON 


At a meeting of the Senate held on May 19, with the Vice- 
Chancellor, Mr. H. L. Eason, M.D.. M.S., in the chair, Mr. 
John Kirk, M.B., F.R.C.S.Ed., was appointed, as from 
October 1, to the S. A. Courtauld Chair of Anatomy tenable 
at the Middlesex Hospital Medical School. 

The title of Professor of Morbid Anatomy in the University 
was conferred on Dr. W. D. Newcomb in respect of the post 
held by him at St. Mary’s Hospital Medical School. 

The Dunn Exhibitions in Anatomy and Physiology for 1937 
were awarded to Mr. J. W. Paulley, Middlesex Hospital 
Medical School, and Mr. Philip Harvey, Guy's Hospital 
Medical School, respectively. 

Mr. W. G. Spencer has been reappointed by Convocation 
oo of Medicine in the Senate for the period 


Lonpon HospiTaAL MEDICAL COLLEGE 


The prizes for 1937 will be distributed to students of the 
London Hospital Medical College by the Minister of Health, 
Sir_ Kingsley Wood. on Tuesday, July 6, at 3 p.m., in the 
College Library. 


Guy's HospitaL MeEpDIcAL SCHOOL 


An Entrance Scholarship in Science of the value of £100 has 
_— = arded for 1937 to P. L. Masters, Alleyn’s School, 
Wich, 


To commemorate the founding and planning of the City 
of Adelaide in 1837 a meeting will be held in the Assembly 
Hall of the Royal Empire Society, Northumberland. 
Avenue, W.C.2, on Monday, May 31, at 4.30 p.m., when 
Dr. Thomas Adams will give a lecture, followed by an 
address by Sir William Sowden of Adelaide. 


A meeting of the Kensington Medical Society will be 
held at St. Mary Abbots Hospital, Marloes Road, W., on 
Tuesday, June 8, at 8.30 p.m., when Mr. V. B. Green- 
Armytage will speak on “The Value of Hysterosalpingo- 
graphy in General Practice.” 


A. meeting of the International Faculty of Sciences will 
be held in conjunction with the Institution of Electronics 
and the Institute of Chemist-Analysts at the Gaumont- 
British Theatre, Film House, Wardour Street, W., on 
Monday, May 31, at 7.30 p.m., when Dr. S. Monckton 
Copeman, F.R.S, will give a lecture on “ Experimental 
Work Bearing on the Treatment of Cancer.” A discussion 
will follow. 

The annual provincial meeting of the Tuberculosis 
Association will be held as a joint meeting with the 
North-Western Tuberculosis Society at the Central 
Library, Manchester, on Thursday, Friday, and Satur- 
day. June 10, 11, and 12. The following papers will be 
read: ‘“ How Long Should Collapse Therapy be Delayed?” 
Dr. Geoffrey Marshall and Mr. H. Morriston Davies ; 
* Bronchiectasis in Pulmonary Tuberculosis,” Mr. J. E. H. 
Roberts: “Pleural Effusions after Thoracoscopy,” Dr. 
O. M. Mistal: ‘“ Treatment of Unilateral Pulmonary 
Tuberculosis,” Dr. P. J. L. De Bloeme; “ Difficulties 
in Dealing with the Tuberculosis Problem,” Professor A: 
Ramsbottom and others; “ Use of the Tomograph,” Dr. 
J. B. McDougall ; “ Artificial Pneumothorax in Children,” 
Dr. C. D. S. Agassiz. The annual meeting will be held 
at 6.20 p.m. on June 10, and the annual dinner at 7.30 
p.m. at the Midland Hotel on June 11. A visit to the 
Manchester Sanatorium has been arranged for Friday 
afternoon, and to other sanatoria on Saturday. Further 
information may be obtained from the honorary secretary, 
Tuberculosis Association, 26, Portland Place, London, W.1. 


The sixteenth congress of the Journées Médicales de 
Bruxelles will be held in that city from June 19 to 23, 
under the presidency of Professor Albert Dustin, rector 
of the university. It will be opened by Dr. G. Duhamel 
of the Académie Frangaise, and among the subsequent 
speakers will be Sir Joseph Barcroft and Drs. Danielopolu, 
Jeanneney, Castellani, Sorel, Rathery, Veraguth, Brull, 
Lépinay, Pautrier, and Oljenick. The excursions will 
include a visit to the Albert Canal, and there will be 
receptions, banquets, and theatrical performances. A 
detailed programme is being prepared. The fee for 
membership of the congress is 100 francs (Belgian), and 
further information may be obtained from Dr. R. Beckers, 
the general secretary, 114, Rue Belliard, Brussels. 

Among the recipients of King George VI’s Coronation 
Medal are the following members of the Metropolitan 
Police Medical Service: Chief medical officer, Dr. Isaac 
Jones ; consulting surgeon, Mr. Max Page: assistant phy- 
sician, Dr. H. B. Russell; dental surgeons, Mr. Lloyd 
Williams and Mr. O’Donnell ; divisional surgeons, Drs. 
F. J. Lawson, W. G. Johnston, A. R. Moore, and P. B. 
Spurgin. 

The Indian Medical Gazette for April is a special tuber- 
culosis number and contains five articles on various aspects 
of collapse therapy for pulmonary tuberculosis. 


The centenary of the foundation of the German Asso- 
ciation of National Science was celebrated in Posen on 
May 9. 

An outbreak of psittacosis has recently occurred in 


~ Buenos Aires and the city of Tandil. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THE EDITOR, BritisH MeEpicaL JOURNAL, B.M.A. 
House, Tavistock SQuarE, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. Authors 
over-seas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ;  tele- 
phone: 2436] Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Iodine Albuminate 


Dr. J. Jackson (Dublin) writes: Would any reader kindly let 
me know: (1) if there is any advantage in an albuminate 
of iodine over simple tincture of iodine for internal use ; 
(2) how albuminate of iodine is generally prepared ; and (3) 
whether colourless iodine is of less therapeutic value than 
ordinary iodine for external use in, for example, an oily 
preparation for rheumatic and pulmonary affections. 


Splitting Finger-nails 

“ STUMPED ” writes: Would some reader kindly inform me of 
the cause and treatment of splitting of the finger-nails. My 
wife, while resident in London and Manchester, has suffered 
for some time from splitting and flaking off of the ends of 
the finger nails. She does ordinary housework, and wear- 
ing rubber gloves does not seem to have made much differ- 
ence. 


Nascent Iodine Treatment of Tuberculosis 


Dr. J. Pinte (Leamington Spa) writes with reference to his note 
published on May 15 (p. 1056): I have had so many letters 
from doctors in Scotland, Ireland, and England asking for 
details that it may be some time before I can answer all their 
questions, but I wish to assure all who have written to me 
that I shall answer them as soon as possible. 


Income Tax 
Subscriptions by Panel Committee 


“Y.” explains that a Panel Committee; pays £50 a year to 
medical charities and has an income from investments which 
more than covers that amount. Can the committee arrange 
to make covenanted payments, deducting tax therefrom and 
leaving the recipients to claim the tax back? 


*," There would seem to be no great difficulty in the 
course suggested provided that the constitution of the 
committee is such that some persons are legally competent 
to bind the committee for seven years. It is, of course, 
essential that the payments should be legally eligible 
throughout the period. 


Sickness Insurance Premiums 


“J. S.” pays an annual premium of £19 per annum on a 
policy to secure payments to cover the cost of a locum- 
tenent during sickness. Is an income tax allowance due? 


_*« No. There is no relief in respect of premiums for 
sickness benefit, and of course any receipts under the policy 
are not taxable. 


LETTERS, NOTES, ETC. 


Short-wave Therapy 


Dr. P. P. DaLTon (London, W.1) writes: In the British Medical 
Journal of May 8 (p. 1008) Dr. H. J. Taylor of the St. John 
Clinic draws your readers’ attention to quotations from a 
report recently issued by the American Council of Physical 
Therapy regarding its work of the past year, in which 
it states: “The Council felt that the general practitione 
should understand that when he buys a short-wave dia. 
thermy machine he is simply purchasing an apparatus 
capable of producing heat. In the light of available 
evidence it has absolutely no specific action.” This 
quotation is presumably issued by Dr. H. J. Taylor asa 
counterblast to my article published in the April number 
of the British Journal of Physical Medicine, entitled “ Low 
Intensity Short-waves (11.3 metres). Preliminary Observa- 
tions Concerning their Effects on Living Tissues,” in which 
1 demonstrated the effects of a practically non-heating short- 
wave apparatus on frog nerve-muscle preparations, an article 
which has attracted much attention both at home and 
abroad. As Dr. Taylor has published this throughout the 


medical press it is only right that the observations appended , 


to his letter by Dr. King Brown, the medical editor of the 
British Journal of Physical Medicine, in the May number of 
his journal, be equally brought to the notice of your readers: 
“We think our readers will probably suspend judgement on 
this knotty question of the specific action of short waves in 
view of recent investigation by authors both here and 
on the Continent. It should at least be noted that the 
Council of Physical Therapy gives its judgement ‘on the 
present available evidence, and we would venture to suggest 
that new evidence is coming to hand, as indicated by the 
interesting communication from Dr. Dalton in our last 


(April) issue, which will have to be taken into account in- 


any future discussion on the effects of short-wave treatment.” 
Also I suggest that the term “ short-wave diathermy ” should 
be confined strictly to powerful machines producing heat. 
The proper term for the low-intensity treatment should 
surely be “short-wave therapy.” The word “ diathermy” 
implies that heat is produced in the tissues. 


An Orthopaedic Nursing Certificate 


Hitherto the orthopaedic hospitals of this country, of which 
there are over thirty, have issued certificates of proficiency 
to their probationer nurses on completion of training, 
based on their practical work and on examinations held 
at the various institutions. This system has provided no 
criterion by which the standard of training provided in the 
various hospitals can be compared. In an attempt to 
secure greater uniformity and standardization a subcom- 
mittee of the Central Council for the Care of Cripples 
has, after investigation and deliberation, decided, with the 
approval of the council, to establish an orthopaedic nursing 
certificate based on a uniform syllabus acceptable to the 
majority of orthopaedic hospitals. The certificate is not 
intended necessarily to replace that issued by any individual 
hospital, but to provide a supplementary means of assess: 
ment of training received. No attempt to change the methods 
of treatment of patients or training of nurses is being 
made, nor is it suggested that the recruitment of the mor¢ 
senior members of the nursing staffs of orthopaedic hospitals 
should be amended in view of the establishment of this 
certificate. 


A Warning 


Dr. C. C. H. Cuavasse (London, W.9) writes: I was visited 
recently by a man giving an address in Watford. He said he 
had recently come out of gaol and was starving. He claime 
contemporary studentship with many famous men at Barts, 
and said also that he was an Oxford graduate and an ex-nava 
surgeon. He was a well-spoken man of about 70, with slight 
left facial paralysis and tattoo marks at the back of the right 
hand and arm. It seems that he is not a qualified medica 
practitioner. 


Pink Disease 


In an annotation on this subject (Journal May 22, p. 107) 
reference to an original article by A. J. Wood and I. Wood 
is given as British Medical Journal, 1935, 1, 105. This 
should be British Medical Journal, 1935, 2, 527. 
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